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A surgeon tells you what 
he wants from a surgeons glove 
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Those two features, economy for the hospital, and protection 
are what | look for in a surgeons glove.” 


We could produce for you the most sensi- 
tive glove in the world . . . or the strongest 
...or the most comfortable. You wouldn’t 
want it. It would be unbalanced. 


Over 50 years of surgeons giove formu- 
lation have taught us that glove man- 
ufacture is not a matter of emphasizing 
isolated characteristics. It is the Delicate 
Balance of these characteristics which al- 
lows the ultimate in tensile strength with- 
out sacrifice of sensitivity and comfort. 


At Seamless Delicate Balance is a con- 
stant objective—your guarantee of uni- 
form performance, continuing quality. 


Kolor-Sized  —The latest glove im- 


provement pioneered by Seamless. q 
All Seamless Surgeons Gloves are yo Lb cate abuttle 
Banded and ‘‘Kolor-Sized’’ at no 


extra cost. ‘Simply sort by color and 
you sort by size—with Seamless.”’ 
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New West Virginia 
Hospital Officers 

At the recent meeting of the West 
Virginia Hospital Association Sister 
M. Thomasina, S.S.J., of Wheeling 
Hospital, Wheeling, was chosen to 
serve as vice-president and Sister M. 
Pia, C.M.P., of Vincent Pallotti Hos- 
pital, Morgantown, was chosen to 
serve as a member of the trustees of 
the West Virginia Hospital Associa- 
tion. Sister M. Carola, C.M.P., of St. 
Mary’s Hospital, Huntington, was also 
selected as a trustee—all to serve for 
the year 1953-54. Serving as president 
this year is Mr. W. Obed Poling of 
Myers Clinic Hospital, Philippi. 


Washington Conference 
Officers for 1953-54 

Elected to serve for the year 1953- 
54 were the following officers and 
other officials of the Washington Con- 
ference of Catholic Hospitals: presi- 
dent—Sister M. Cyprian, CSJ., Sct. 
John’s Hospital, Longview; president- 
elect—Sister Ruth Marie, F.CSP., 
Providence Hospital, Seattle; vice- 
president—Sister Mary Elizabeth, O.P., 
St. Martin’s Hospital, Tonasket; secre- 
tary—Sister Joan Marie, CSJ., St. 
Anthony's Hospital, Wenatchee; treas- 
urer—Sister Rose of the Precious 
Blood, F.C.S.P., St. Elizabeth’s Hospi- 
tal, Yakima; and  ¢rustees—Sister 
Agnes of the Sacred Heart, F.CSP., 
Providence Hospital, Seattle; Sister 
Joan, M.S.S.H., Columbus Hospital, 
Seattle; and Sister Mary, F.C.S.P., St. 
Ignatius Hospital, Colfax. 


Washington Sisters Active 
in Hospital Accounting 

In connection with the recent meet- 
ing of the Washington State Hospital 
Association, the hospital accountants 
formed the Washington Chapter of 
the American Association of Hospital 
Accountants. Active in this new group 
are many of the Sisters of Washington. 

Chosen to serve as first president of 
the new chapter was Mr. Carl Ibach 
of Vancouver; as vice-president, Sis- 
ter Loretta Marie of Sacred Heart Hos- 
pital, Spokane; and as secretary, Sis- 
ter Flora Margaret of St. Peter’s Hos- 
pital, Olympia. 


Directors of the new chapter, who 
were chosen to serve two-year terms, 
include: Mother Brendan, provincial 
of the Sisters of Charity of Providence, 
Spokane. Sister Gladys Marie, busi- 
ness manager of Providence Hospital, 
Seattle, was elected to serve a one-year 
term as trustee of the new chapter. 

The first meeting of the new chap- 
ter took place in Spokane November 
20, in the form of a one-day workshop. 


W.S.H.A. Elects 
Officers for 1953-54 

The Washington State Hospital As- 
sociation at its recent meeting chose 
new officers among them being Sister 
M. Perpetua of St. Helen’s Hospital, 
Chehalis, as second vice-president and 
Sister Agnes of the Sacred Heart, ad- 
ministrator of Providence Hospital, 
Seattle, as a trustee. 

Nominations for membership on 
the councils of the W.S.H.A. included 
the following: Sister Gladys Marie, 
Providence Hospital, Seattle, to the 
Council on Prepaid Hospital Insur- 
ance; Sister M. Cyprian, St. John’s 
Hospital, Longview, to the Council on 
Association Services; Sister M. Per- 
petua, St. Helen’s Hospital, Chehalis, 
to the Council on Hospital Planning 
and Plant Operation; Sister Fidelis of 
St. Joseph’s Hospital, Aberdeen, to 
the Council on Public Education; Sis- 
ter Barbara Ann, St. Joseph’s Hospital, 
Tacoma, to the Council on Nursing 
Practice; Sister Theodula, Sacred Heart 
Hospital, Spokane, to the Council on 
Professional Practice; and Sister Agnes, 
Providence Hospital, Seattle, to the 
Council on. Administrative Practice. 

Congratulations are in order to all 
of these Sisters and the other officers 
of the Washington State Hospital As- 
sociation. 


South Dakota Conference 
Elects New Officers 


The following were chosen to serve 
for the year 1953-54 in the admin- 
istration of the South Dakota Confer- 
ence of Catholic Hospitals: president 
—Sister Rose Marie, O.S.B., St. Mary’s 
Hospital, Pierre; vice-president—Sis- 
ter M. Menard, C.S.B., St. Ann’s Hos- 
pital, Watertown; secretary—Mother 

(Continued on page 8) 
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Worthy of such accolade from the most 


exacting gourmet is this truly royal buffet. 


This type of service becomes more popular 


every year—a popularity truly merited. 
The unequalled variety of Sexton canned 
sea food has earned for it widespread ac- 
ceptance as worthy of the finest service, of 
this or any other type. In Sexton’s Indi- 
anapolis Kitchens, the Sexton Chef creates 
many dishes that, served warm, add much 
to buffet service. Ask your Sexton man 


about these. 


JOHN SEXTON & CO., CHICAGO, 1954 
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M. Stephan, P.B.V.M., St. Joseph's 
Hospital, Mitchell; and treasurer—Sis- 
ter M. Elizabeth, O.S.B., St. John’s 
McNamara Hospital, Rapid City. 


Monsignor John J. Bingham 
1898-1953 


The Very Rev. Msgr. John J. Bing- 
ham, formerly director of Catholic hos- 
pitals for the Archdiocese of New 
York died Wednesday morning, No- 
vember 24, at St. Vincent’s Hospital, 
New York City. He will be remem- 
bered by many, but especially by the 





hospital Sisters of his beloved New 
York whom he served with unstinting 
devotion. 

His record of service to the hospital 
cause includes active participation in 
the work of The Catholic Hospital As- 
sociation, in HOSPITAL PROGRESS, in 
the committees of the Association— 
particularly in the area of medical so- 
cial service. He addressed several of 
the conventions and as Vice-President 
of the Association contributed gener- 
ously to the deliberations of the Execu- 
tive Board. 

An active member of the American 
Hospital Association, he also served 
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Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 
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In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction. of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 
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Monsignor Bingham 


the hospitais of New York with dis- 
tinction having been chosen president 
of the Hospital Association of New 
York, 1942-43. An honorary fellow 
of the American Association of Hos- 
pital Administrators, Monsignor Bing- 
ham also assisted as vice-chairman in 
the significant program of the Hospi- 
tal Council of Greater New York. 

Monsignor Bingham will be remem- 
bered for his human quality, his inter- 
est in and appreciation of the tasks of 
other men and women. Of him it was 
said, “. . . he was most of all a priest 
whose ideal of service was to bring 
the talents and inspiration of his call- 
ing to the great healing profession; a 
friend incomparable, to high and to 
low.” 


One Federal official has assessed his 
work in these words, “He made a dis- 
tinctive contribution to the under- 
standing by bridging the long road be- 
tween the public and private services 
in health and welfare. He was a mem- 
ber of the first national Advisory Hos- 
pital Council under the Hill-Burton 
Hospital Survey and Construction Act, 
and of the first Advisory Committee 
on Vocational Rehabilitation. As such 
he was the trusted friend and adviser 
of many in the old Federal Security 
Agency, now the Department of 
Health, Education and Welfare.” 


Requiescat in Pace. 


Golden Sacerdotal Jubilee of 
The Very.Rev. John J. Cronin, C.M. 
On December 8, the golden jubilee 
of the ordination of the Very Rev. 
John J. Cronin, C.M., was observed at 
Marillac Seminary, Normandy, Mo. 
Father Cronin, director of the Daugh- 
(Continued on page 12) 
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DOSAGE 


One 5-cc. teaspoonful 
represents 
100 mg. of ERYTHROCIN 


25-Ib. child » % teaspoonful 

50-Ib. child + 1 teaspoonful 

100-Ib.child « 2 teaspoonfuls 
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TRADE MARK 


STEARATE 


(Erythromycin Stearate, Abbott) 


oral suspens7on 


«the cocci-killing antibiotic for children of all ages. Tasty, 
stable, ready for instant use. No mixing required—drug retains 


potency for at least 18 months. 


Winter infections—otitis media, bronchitis, sinusitis, 
pharyngitis and pneumonia—are especially sensitive to 
Pediatric ERYTHROCIN. Also, pyoderma, erysipelas, certain 


cases of osteomyelitis, and other infectious conditions 


Many physicians make it a practice to always prescribe Pediatric 


ERYTHROCIN when the organism is staphylococcus, because of 
the high incidence of staphylococcic resistance to many other 
antibiotics. And when the organism is resistant or when the 


patient is sensitive to penicillin and other antibiotics. 


Pediatric ERYTHROCIN is specific in action—/ess likely to alter 
normal intestinal flora than most other antibiotics. Gastrointestinal 


disturbances are rare. No serious side effects reported. 


Pediatric ERYTHROCIN can be administered before, after or with 
meals. Available in 2-fluidounce, pour-lip bottles. 


Your little patients wiil like Pediatric ERYTHROCIN. 
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ters of Charity of St. Vincent de Paul 
of the St. Louis Province, celebrated a 
Mass of Thanksgiving for the occasion 
in the Chapel at the Motherhouse. 
Father Cronin prepared for the 
priesthood at St. Mary’s Seminary, Per- 
ryville, Mo., headquarters of the West- 
ern Province of the Congregation of 
the Missions (Vincentians). Not 
many years after his ordination, in 
1920, he was appointed to his present 
position. In the 33 years he has 
served in this capacity, the Very Rev. 





Jubilarian has witnessed many signifi- 
cant changes in the hospitals con- 
ducted by the Daughters of Charity. 
His interest in this area has not been 
a small one; it includes 23 general hos- 
pitals, 21 schools of nursing, one 
hospital for the care of lepers, two for 
nervous and mental patients and one 
infirmary. Over 1,000 Daughters of 
Charity labor in these and 49 other 
missions of the St. Louis Province. 


The Officers of The Catholic Hospi- 
tal Association join in greeting Father 
Cronin on this occasion and in wishing 
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for him every blessing and grace— 
ad multos annos. 


Third Annual Meeting of the 
Illinois Schools of Nursing 


The third annual meeting of the 
Illinois Conference of Catholic 
Schools of Nursing took place at the 
Drake Hotel, Chicago, on November 
23 and 24. The general theme of this 
meeting was “Coordinating Objectives 
of Catholic Schools of Nursing.” 

The opening session was presided 
over by Father James V. Moscow, as- 


_ sistant director of Catholic hospitals for 





the Archdiocese of Chicago. The Rev. 
John L. Thomas, S.J., assistant director 
of the Institute of Social Order, St. 
Louis University, discussed the “Ob- 
jectives of a Catholic School of Nurs- 
ing as They Relate to the Hospital, the 
School, and the Student.” This pres- 
entation provoked considerable dis- 
cussion. 

For the afternoon session, Miss 
Mary Louise Gunning, education di- 
rector of St. Bernard’s School of Nurs- 
ing, Chicago, served as presiding of- 
ficer. Sister Mary Helen of Alton dis- 
cussed “National Accreditation in the 
Objectives of Catholic Schools of 
Nursing.” Her particular viewpoint 
was that of the administrator of the 
hospital. The viewpoint of the direc- 
tor of the school of nursing was pre- 
sented by Sister M. Amata of St. Mary 
of Nazareth School of Nursing, Chi- 
cago. Miss Margaret Foley, R.N., MS., 
Secretary of the Conference of Catho- 
lic Schools of Nursing, completed the 
afternoon’s discussion with an address 


| on “Current Trends in Accreditation.” 





Rev. John Weishar, director of 
Catholic hospitals of Peoria, opened 
the morning session of the second 
day's program. The first topic was 


| presented by Mr. James A. Mahoney, 


| chairman,’ St. 


Elizabeth School of 
Nursing Council, Chicago, who dis- 
cussed the “Role of the School of 
Nursing Council in the Objectives of 
Catholic Schools of Nursing.” Sister 
M. Gerald, Treasurer General of the 
Sisters of the Holy Cross, recom- 
mended “Efficient Budgeting as a Nec- 
essary Aid in Gaining Our Objectives.” 
Considerable discussion followed Sis- 


| ter Gerald’s presentation. 


The final session of the two-day 
meeting was directed by Sister M. Ma- 
tilda, associate professor in nursing 
education, St. Xavier College, Chicago. 
The first topic dealt with “Techniques 


(Concluded on page 16) 
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Dry Cleaning Equipment dry Equipment, you can rely on his 
unbiased advice in your selection of 
equipment that’s jst right for you. 
He can help solve your production 
problems because he provides you 
with American’s many years of ex- 
a, perience in planning and equipping 
en, sll @ civern rurrost veess ur HOSpital laundry departments. Con- 
tact American for his specialized as- 
sistance at any time . . . without obli- 
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e American Laundry Machinery Company ALM-29A 
Cincinnati 12, Ohio 
(J Send literature on American Juniorette Laundry. 
(J Please have American Laundry Consultant call. 
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(Concluded from page 12) 


in Teaching Medical and Surgical 
Nursing.” This was presented by Miss 
Mary Kolbeson, educational director, 
St. Anne School of Nursing, Chicago. 
The second paper was devoted to 
“Problems in Teaching Dietetics in 
Schools of Nursing.” This was pre- 
sented by Miss Wilma F. Robinson, 
hospital dietary consultant, Depart- 
ment of Public Health, Springfield. 
Officers of the Illinois Conference 
elected at the closing business session 





are as follows: Chairman—Sister 
Mary Florence, Mercy Hospital School 
of Nursing, Urbana, Ill.; Vice-Chair- 
man—Sister Delphine, D.C., St. Jo- 
seph Hospital School of Nursing, Al- 
ton, Ill.; Secretary-Treasurer — Sister 
Creighton, R.H., St. Bernard Hospital 
School of Nursing, Chicago, Ill.; Coun- 
cil Members—Sister Mary Stephen, St. 
Anne Hospital School of Nursing, 
Chicago, Ill; Sister M. Amata, St. 
Mary of Nazareth Hospital School of 
Nursing, Chicago, Ill.; Sister Linus, 
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The special safety factors include — 





@ pressure lock to assure constant negative pressure; 


@ automatic valve shut-off to prevent overflow; 


@ induction motor with extra capacity to permit 


continuous operation. 


Light (11 pounds), portable, compact and quiet in 


operation. 


Capacity of 0-150 mm. Hg. 


Price: $95.00 f.o.b. factory, (Stand optional, $20.00 
extra). Available at your Burdick dealer. 


Burdick Service for Burdick Equipment 


THE BURDICK CORPORATION, 





MILTON, WISCONSIN 








O.F.M., St. Frances Hospital, Peoria, 
Ill.; Sister Stanislaus, St. Francis Hos- 
pital, Macomb, II. 


New Officers for 
C.H.A. Regional Groups 


The recent annual meetings of the 
various regional groups included busi- 
ness sessions for the purpose of select- 
ing officers to guide the programs dur- 
ing the coming year. The following 
groups, who had meetings during the 
last few months, have elected the fol- 
lowing to serve as officers: 

For Montana: President—Sister M. 
Victoria, St. John’s Hospital, Helena; 
President-Elect—Sister Thomas More, 
St. Joseph’s Hospital, Lewiston; /s¢ 
Vice-President—Sister M. Irene, Holy 
Rosary Hospital, Miles City; 2nd Vice- 
President—Sister Leo Catherine, St. 
Vincent's Hospital, Billings; Treasurer 
—Sister Therese of the Cross, Colum- 
bus Hospital, Great Falls; Secretary— 
Sister Eugenia, St. John’s Hospital, 
Helena. 

For the Province of Alberta: Pres- 
ident—Sister M. Helen, St. Joseph's 
Hospital, Barrhead; 1st Vice-President 
—Sister M. Zink, Our Lady Hospital, 
Vilna; 2nd Vice-President—Sister John 
of the Passion, Providence Creche, Cal- 
gary; Secretary-Treasurer—Sister St. 
Rodolphe, Misericordia Hospital, Ed- 
monton. 

For the Province of Ontario: Pres- 
ident—Sister M. deSales, St. Michael’s 
Hospital, Toronto; 1st Vice-President 
—Sister Sheila, Sudbury; 2nd Vice- 
President—Sister Madeline of Jesus, 
Ottawa; 3rd Vice-President—Sister 
Mary Kathleen, Toronto; Cowncillors 
—Sister Evangeline, General Hospital, 
Pembroke; Sister Joseph Edmund, 


| Ottawa; Sister Gonzaga, St. Joseph’s 





Hospital, Peterboro; Sister Cazabon, 
Hotel Dieu, Windsor; and Sister Fran- 
cis de Chantal, Sudbury. 

For the Province of Manitoba the 
Board of Directors include: Pres- 
ident—Sister St. Odilon, Misericordia 
General Hospital, Winnipeg; Sister 
Gertrude Jarbeau, St. Boniface Hospi- 
tal, St. Boniface; Sister St. Bertha, 
Misericordia General Hospital, Winni- 
peg; Sister M. Berthe Dorais, St. Boni- 
face Hospital, St. Boniface; Sister M. 
Honora, St. Joseph’s Hospital for the 
Aged, Winnipeg; Sister Angela, John- 
son Memorial Hospital, Gimli; Sister 
Gouin, Flin Flon Hospital, Flin Flon; 
and Secretary —Sister St. Veronica, 
Misericordia General Hospital, Winni- 
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EDITORIAL 


The Marian Year in 
Our Catholic Hospitals 


JANUARY. 1954 


HE arrival of a new year always brings with it an opportunity and a chal- 

lenge. The opportunity is to review and compare our achievements of the 
past; the challenge is to plan to do better the work we are engaged in. This 
New Year of 1954 brings with it a special challenge and a special opportunity 
to all our religious who have a special devotion to the Mother of God. Many 
of our religious bear the name of Mary, all have dedicated themselves to God 
in imitation of Mary the Virgin. The Marian Year, then, offers an opportunity 
to renew our devotion to Mary and to perfect ourselves after our greatest model 
in religious life. 

All Catholic hospitals will most certainly sponsor appropriate public cere- 
monies during this important year and each religious community will very 
probably have special weekly or monthly devotions during this privileged period. 
It is probable that the hospital religious may not find enough time to engage in 
many extraordinary devotions to Mary. There is, however, ample opportunity ¢o 
use the Marian Year and its special graces profitably for oneself and for 
one’s neighbor. 

Although the Blessed Virgin is known to us under many different titles, 
there are two which commend themselves in a particular way to those who 
work in hospitals; they are “Health of the Sick” and “Comforter of the 
Afflicted.” These two titles epitomize Mary’s interest in and concern for her 
children who are afflicted. Most certainly her sentiments were in close 
accord with those of her Divine Son as He ministered so kindly and so 
gently to the unfortunate men and women who came to Him during His 
public life. We feel certain that she must have frequently interceded with Our 
Lord on behalf of the poor and the sick. Her devotedness to God made her 
more keenly sensitive to the needs of relatives and friends. Her newly ac- 
quired dignity promised to her in the Annunciation did not prevent her 
from hurrying to the side of her cousin Elizabeth in order that she might 
minister to her in a humble role. Nor was any need of friends too small as 
is exemplified by her action at the Marriage Feast of Cana. 

We can be certain that if she were in charge of a hospital she would wel- 
come the sick with the greatest personal kindness. If she were a nurse 
ministering to the sick she would be most solicitous for the comfort and ade- 
quate care of her patients. 

Our special devotion to Mary during this year can be expressed in no 
better way than by a sincere and constant effort to improve our relations with 
patients and the public so that our hospital will reflect a true Marian spirit. 
In addition to perfecting our own devotion to Mary, we can make a special 
effort to have our hospitals outstanding for their kindness and consideration. 
In this we will be doing things very pieasing to the Virgin Mary and will also 
be doing a great service to the sick and to the friends of our institutions. 

How, specifically, can we work towards this objective during the Marian 
Year? We can start at our front offices and review our admitting procedures 
and check on the attitudes of our employees towards our patients and our 
visitors. Are they welcomed the way Mary would welcome and treat them? 
Are the poor treated with respect and solicitude? Or is there a double standard? 
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THE MARIAN YEAR IN 
OUR CATHOLIC HOSPITALS 






The Marian Year offers a wonderful opportunity to study the care we are 
giving our patients. Have we been taking good care for granted without 
checking and striving to improve it? Are the medical staff and the nursing 
staff working together cooperatively to improve service to the patient? Do 
supervisors realize how much depends on them and their attitudes in molding 
the many types of personnel into an effective unit of operation? If during this 
year we could improve the quality of our patient care so that patients would 
always receive the personal attention they want and always receive the skilled 
care they need, then this would be a most successful Marian Year. As a special 
act of devotion supervisors and nurses can take every precaution lest even a 
semblance of indifference or callousness creep into their professional work. 





This imitation of the Mother of God can inspire us to be careful about the 


intangible qualities so important to a hospital. 


A real Marian spirit in our 


Catholic hospital will affect attitudes and morale in a manner which no 
accrediting or approval group can reach. We should pray individually and 
corporately for increased personal sanctification this year and also for the con- 


stant growth of a Christlike spirit in our hospitals. yy 








[ COMMENTS AND GLEANINGS 








“The Voluntary Way” 
Proves Itself 


The beginning of the new year seems 
an appropriate time to comment on a 
report which appeared last fall, but 
which may have escaped the attention 
of hospital administrators. The re- 
port in question is the annual survey 
conducted by the Health Insurance 
Council, a group embracing nine as- 
sociations of companies in the acci- 
dent and health insurance field. Ac- 
cording to the survey, a total of 92 
million persons were covered against 
hospital expense at the end of 1952— 
an increase of 50 per cent over 1951. 
Impressive as this continuing gain is, 
even more significant are the gains in 
the fields of medical and surgical in- 
surance. More than 73 million indi- 
viduals carried surgical expense cover- 
age at the end of 1952 (a 12 per cent 
increase) and nearly 36 million had 
medical expense plans of one kind or 
another (29 per cent over 1951). 

The survey, which included Blue 
Cross and Blue Shield, as well as other 
plans, is new proof that the voluntary 
way of guarding against the contingen- 
cies of illness is eminently sound. If 
it is remembered how relatively young 
the entire movement is—less than 15 
years—the accomplishment becomes 
even more convincing. 

But at the same time quite a few 
millions, among them the most needy, 
remain unprotected. Perhaps our at- 
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titude for the coming year— and years 
—should be that while we have made 
a sizable dent in the problem of health 
insurance, much remains to be done. 
In addition to extending further the 
number of individuals covered there 
must be an extension in types of cov- 
erage—and this is possible, for the 
various plans, non-profit as well as 
commercial, are by and large on a 
sound financial basis. 

This is another matter. It still re- 
mains true that the average man will 
dispense with health insurance long 
before he will give up his TV set. That 
tendency may be entirely human, but 
it might be disastrous in times of eco- 
nomic decline. There is much room for 
educational work of the people on this 
matter. This type of education is not 
very popular; it is like teaching a child 
to take medicine. But current safety 
campaigns fit a somewhat similar pat- 
tern—most people just don’t want to 
be bothered to be safe. Yet, these cam- 
paigns are bearing fruit, and seem to 
indicate that people can be taught to 
use their better judgment. 





PLANS FOR ‘54 


Several new departments are 
in the planning stage for the 
coming few months. The first 
one will make its initial ap- 
pearance in February or March. 
Watch for it! 




















Survey: The Number of 
Hospital Beds Needed 


An analysis of the number of general 
hospital beds needed in this country is pre- 
sented in a new publication of the United 
States Public Health Service. In this report, 
‘general’ refers to all hospital care provided 
for both acute and chronic illness . . . 


Regarding chronic disease hospitals, the 
Hill-Burton Act will provide aid for con- 
struction on the basis of 2 beds per 1,000 
population. 


The report concludes that this ratio is 
probably an underestimation of the need. 
Although “the country now has in its 
nursing homes considerably more beds for 
the care of the long-term chronic patients 
than has been generally recognized 
relatively few of these beds are in facilities 
which meet accepted standards.” It is fur- 
ther indicated that increased popularity has 
been given to the opinion that patients 
having chronic diseases should be cared for 
in general hospitals or facilities associated 
with general hospitals. 


The report states that there is insuff- 
cient information available regarding 
chronic illness, the volume of care required, 
and its relation to acute illness, in order to 
provide a sound estimate of the number of 
beds needed. At the same time it sub- 
stantiates the supposition that chronic ill- 
ness makes up an important part of the 
patient load of the general hospital . . . 


A copy of the report may be secured for 
twenty-five cents by writing the Superin- 
tendent of Documents, U.S. Government 
Printing Office, Washington, 25, D.C. 


From Chronic Illness Newsletter, Dec., 
1955: 
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(Above) One of the patient lounges, with table at 


right for ambulatory patients. 
large and attractive cafeteria. 


(Right top) 


The 


(Top) Patient room, equipped with 
hi-lo bed. (Left) Lower lobby gives ac- 
cess to emergency department and lobby 
via corridor. (Right) Nurses’ stations 
such as this one are exceptionally large 
and well lighted. 
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NEW HOSPITAL SERVES 100,000 POPULATION 


St. Charles Hospital, ‘Toledo 


Operated by: Sisters of Mercy of the Union 
Administrator: Sister M. Eustelle, R.S.M. 


Architect: Robert J. Reiley 


N October 19 of last year, the 

new St. Charles Hospital in East 
Toledo, Ohio opened its doors to its 
first patients—and within a month the 
census of the new 201-bed hospital was 
averaging 90 a day. Here, indeed, is 
proof that this well-planned institution, 
which serves a population of some 
100,000, was sorely needed. 

The new hospital, built at a cost of 
$5,250,000, had been under construc- 
tion for two and a half years, and was 
named in honor of the Most Rev. Karl 
J. Alter, Archbishop of Cincinnati, 
who was instrumental in the original 
planning of the new institution. It is 
operated by the Sisters of Mercy of the 
Union, Cincinnati Province. 

While the present bed capacity, as 
stated above is 201, it is clear that fu- 
ture expansion is envisioned. Service 
areas and ancillary facilities were 
planned with a larger eventual bed 
capacity in mind, and the unusually 
large size of some of the departments 
also points in the direction of expected 
growth—which, considering the large 
area the hospital will serve, is entirely 
reasonable. 

In general planning, the hospital re- 
sembles a modified “T”. In addition, 
a service wing containing boiler room, 
laundry and cafeteria is attached to the 
ground floor. 

The emphasis throughout the new 
institution is on the functional. This 
is apparent not only in the minute 
planning but also in the use of ma- 
terials, which were selected primarily 
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for quality and ease of maintenance 
rather than for appearance; this is not 
to say that the hospital suffered in 
attractiveness—far from it. Interior 
decoration is very pleasing, with care- 
ful use of a large variety of harmoniz- 
ing pastels. And the lobby, finished in 
glass tile rather than more costly ma- 
terials, did not lose any of its cheer- 
fulness in the process. 

The institution has a number of 
features which are unusual. The entire 
fourth floor, for example, is devoted 
to psychiatric care; this 48-bed division 
would be exceptionally large in a hos- 
pital this size, if expansion were not 
in the books. The same holds true 
for the O.B. department with 46 beds 
and 53 bassinets. The need for more 
psychiatric facilities in general hospi- 
tals is too well known to need empha- 
sis; the Sisters of Mercy certainly de- 
serve commendation for making this 
phase of health care such a prominent 
part of their new institution. 

Another fact which needs to be 
brought out is that this institution was 
planned as an educational hospital. 
Though brand new—the medical staff 
is now in the process of organization— 
provisions were definitely included for 
housing interns; a rather large audi- 
torium can be found on the first floor; 
and conference rooms are included on 
most floors. Naturally, formal educa- 
tion programs still belong to the 
future. 

Briefly, this is the general arrange- 
ment of the building: 


Ground floor contains the excep- 
tionally large emergency suite, with, 
among others, three minor operating 
rooms; laboratories; central supply; 
sewing room; kitchens; cafeteria; 
laundry; and the upper part of the 
boiler room. 

First floor contains administrative 
and business offices; medical record 
library; doctors’ library and conference 
room; interns’ quarters; coffee shop; 
chapel and chaplain’s quarters; dining 
rooms; and auditorium. 

Second floor: surgery, X-ray and 
patient rooms. 

Third floor: 
and nursery. 

Fourth floor: psychiatric patient 
rooms and facilities—treatment rooms, 
occupational therapy, etc. 

Fifth floor contains a nine-bed pedia- 
tric department, the remainder being 
set aside for medical patients. 

Sixth floor: Sisters’ quarters. 

Proof that this hospital is planned 
for tomorrow can be found in most 
corners of the building. Here are 
some examples: 


obstetrical department 


Admitting: During the day, pa- 
tients are admitted in private admitting 
office on first floor; after 5 p.m. com- 
plete setup in emergency suite on 
ground floor becomes operative. Lat- 
ter setup (see floor plan) adjoins the 
very large laboratory wing, making it 
possible to dispose of routine tests be- 
fore patient goes to room. This is one 
of the first hospitals to use the “Ad- 
dressograph” plate system, similar to 
the department store “charge-a-plate”; 
this system eliminates considerable 
handwriting and assures greater accu- 
racy. 


Centralization: Wherever possible, 
this has been resorted to. Food service 
is one example. Tray service is en- 
tirely centralized in the main kitchen, 
with facilities on the floors limited to 
a serving pantry. A very well planned 
central supply room and central linen 
service are other examples. 


Patient Rooms: Emphasis in fur- 
nishings again is on the functional— 
e.g., corners were cut out of dresser 
drawers to make cleaning easy. Again: 
a wedge-shaped piece of terrazzo pre- 
vents the head of the bed from bump- 
ing into the wall. Toilet and locker 
facilities are ample—and this holds 
true for employees, too. The two-way 
nurses’ call system is the very latest, 
and safety devices such as an alarm 
buzzer in toilets show the thoroughness 
of the planning. 
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In this connection, it is noteworthy 
that consultation rooms on ‘the floors 
have several purposes. They can be 
used as examination rooms, assuring 
privacy; and under some circumstances 
they can be used for patients needing 
the spiritual comforts of the Church. 

With the exception of some hi-lo 
beds, all the patient beds are standard- 
ized, allowing easy transportation both 
to surgery and other floors; carts will 
not be used—an obvious advantage to 
patient and personnel. 

Another interesting feature in con- 
nection with patient care is the dining 
room table set up in the lounge on 
each floor. Here ambulatory patients 
will be served their meals if desired. 
This plan is still in the experimental 
stage, but is already meeting with suc- 
cess. 

Departments: In addition to de- 
partments already mentioned, the phar- 
macy and medical record department 
are especially noteworthy for excellent 
planning. The latter, with a “Visi- 
file” system and “Televoice” dictating 
equipment, is ideally set up. Two de- 
partments, now in the planning stage, 
are unusual—a small post office and a 
print shop. 

Details: Some features are espe- 
cially helpful to visitors and the public 
generally. Near the elevator in the 
lobby is a “Hospital Directory,” similar 
to those found in stores. Near the 
information desk is a so-called “Adma- 
tic,” a large, “flip-over” viewer which 
displays hospital scenes in color. 


Auxiliary Has Helped Greatly 


The story of the new St. Charles 
would not be complete without men- 
tion of the ladies’ auxiliary, which has 
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Head altar of the beautiful and devout chapel. 


been active for over a year. The 900 
members of this group have contrib- 
uted greatly to the success of this new 
venture. They operate a gift shop and 
a sewing room, and some of them, 
trained by the Red Cross, act as Gray 
Ladies, nurse aides, and canteen 
workers. An office in the hospital 
helps direct the efforts of this group. 
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(Top) Main lobby. Wall finish is glass tiled. 
(Left) Corner of the well designed pharmacy. 














LARGEST, MOST MODERN IN INLAND SOUTHWEST 


St. Joseph's Hospital, Phoenrx 


Operated by: Sisters of Mercy of Burlingame, Cal. 


Administrator: Sister M. Eucharia 
Architects: Lescher and Mahoney 


HEN a hospital draws 57,000 

people to an open house, one 
can safely assume that some records 
are being broken. That, according to 
newspaper accounts was the size of 
the crowd that viewed the new $6,- 
000,000 St. Joseph’s Hospital in Phoe- 
nix, which was opened to patients on 
August 17. Reportedly the largest 
and best equipped hospital in the en- 
tire inland southwest, the new building 
contains six stories with a bed <apacity 
of 325. It is operated by the Sisters 


of Mercy of Burlingame, Calif., and 
the architects were Lescher and Ma- 
honey of Phoenix, the same firm 
which planned the old St. Joseph’s in 
1927. The cost of construction was 
partly covered by a $1,500,000 Fed- 
eral grant. A gift of $1,250,000 from 
the late Richard J. Cullen of New 
York helped in great part to make the 
hospital possible. 

The floor plans show the general 
design of the new hospital. It should 
be noted that, in general, service and 


facilities are located in the wing ex- 
tending back from the entrance. Pa- 
tient rooms are found principally in 
the V-wings. The arrangement eli- 
minates unnecessary cross-traffic hori- 
zontally, and makes for more efficient 
vertical traffic as well. 


Stepping into the portico the visitor 
views a colorful shield, crest of the 
hospital, inlaid in the terrazzo floor, 
containing the carpenter's square, sym- 
bolic of St. Joseph’s and the caduceus. 
Just inside on the main floor is the in- 
formation desk and a waiting room. 
Beyond on the right is the gift shop 
across from which is the admitting of- 
fice, with a lobby and two interviewing 
rooms, assuring privacy for patients 
and relatives. 


Also located on this floor is the am- 
bulance entrance, the emergency divi- 
sion and the out-patient department, 
one of the outstanding features of the 
hospital. The first complete depart- 
ment of its kind in the state, the latter 
includes waiting room, play room, re- 
ceptionist’s and clerk’s offices, exami- 
nation and treatment rooms, pediatric 
clinic, social service director's office, 
interviewing and waiting rooms, eye 
examination room, ear, nose and throat 
rooms, lab utility, dentists’ offices. One 
room in this section is the result of the 
dry Phoenix climate, which has at- 
tracted many asthmatics. In this room 
those who come for treatment of such 
attacks may rest after receiving treat- 


Coffee shop and nurse’s station in pediatric department show liberal use which has been made of lively and colorful illustrations. 
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(Right) Front view of the new hospital. 
Floor plan below shows outlines of large 
service wing at the first floor level. (Bottom 
of page) Central station of pneumatic tube 
system is reminiscent of gigantic organ. 
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ment. In the early part of January 
a new seizure clinic will open. 

The emergency department has a 
fracture room and two operating rooms 
for the repair of lacerations and minor 
surgery, as well as a four-bed recovery 
room. 

Indicative of the interest which the 
new O.P. department has aroused is 
the fact that the very active auxiliary 
has assumed some of the financial bur- 
dens involved, assigning to it any profit 
derived from a gift shop operated by 
the group. (The auxiliary, incident- 
ally, has its own office in the new 
building, proof of the high esteem the 
Sisters have for its work.) 

First floor also contains administra- 
tion offices, dining areas, the kitchen 
facilities and the laundry, carpenter 
shop and heating plant and air con- 
ditioning equipment. 
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Boiler Room 


Air Conditioning Important 
in Phoenix Climate 


As would be expected in the sub- 
tropical Arizona climate, air condition- 
ing is almost more of a problem than 
heating. 

A refrigeration system served by 
two deep wells and two 220-ton cen- 
trifugal compressors will cool the en- 
tire building, with exception of operat- 
ing suites which have an independent 
system. A separate refrigeration sys- 
tem also has been installed for 10 
walk-in refrigerator boxes. 

Three boilers with a rated capacity 
of 204 horsepower each will supply 
steam to pre-heating and heating coils 
for heating of the big structure. 

Cool air in the summer and warm 
air in winter will be piped through a 
double duct system and circulated by 
fans. 

To increase efficiency of these sys- 
tems, the hospital was designed and 
constructed with a two-inch-thick rigid 
insulation pad applied to the inside of 
all exterior walls. 

All supply lines, such as chilled 
water and steam piping, are well in- 
sulated. Cool shade screens were in- 
stalled on the sunniest exposures. 

The intricate air conditioning of the 
hospital has 26 individual air supply 
systems, all complete with pre-cooling 
and cooling coils and pre-heating and 
heating coils. Then there are 44 in- 
dividual air exhaust systems. 

In cooling, water from the wells is 
piped all through the building in cool- 
ing coils and used to cool air initially 
introduced into the building. This 
water then is returned and used for 
(1) cooling water in the central re- 
frigeration plant and (2) industrial 
water which is piped through the 
building for non-patable use. 

Food service is centralized, with 
heated food carts to dispense trays. 


Provision for Future 
Psychiatric Department 


A wing of the first floor has been 
set aside for psychiatric facilities 
which will be opened in the not too 
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distant future. This unit, which will 
provide medical, surgical and psychi- 
atric treatment, will be separate from, 
but integrated with, the other services 
of the hospital. With the exception 
of the Arizona State Hospital, St. Jo- 
seph’s will be the first institution in 
the state to have this type of facility. 


The second floor contains X-ray, lab- 
oratory, orthopedics, and pediatric fa- 
cilities. Special features of the chil- 
dren’s department, which is equipped 
to care for infants, including prema- 
tures, and children up to 12, are two 
nurseries designed so that physicians 
can examine infants through a special 





(Top) Admitting office setup provides for 
privacy. (Right) Medical photography and 
deep therapy unit. 


window without going into the rooms 
and a protected playroof. 

On the ground floor is a physical 
medicine and. rehabilitation section 
with facilities for the rehabilitation 
of neuromuscular, bone and joint dis- 
orders. 


Isolation Area Adaptable 
to General Use 


A feature of the third floor, which 
contains the central service wing and 
three medical wings, is the area which 
has been designed for isolation, but is 
adaptable to general care if necessary. 
All patient bedrooms, from one bed up 
to a maximum of four to a room, will 
each have its own toilet and lavatory, 
with walls in ceramic tile. Closets 
and wardrobes are recessed into the 
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walls. Indirect illumination controlled 
by silent, mercury-type switches is 
provided in all bedrooms. If the pa- 
tient wishes, a public address system 
will make available chapel exercises, 
music and other programs. 


The fourth floor surgical section 
provides 10 operating rooms, rooms 
for X-ray developing, frozen section- 
ing, instruments, lockers, lounges for 
doctors and nurses, anesthetic storage, 
and rooms for dictation. 


Obstetrical, maternity and nursery 











Because of personnel shor 
age, parents are taught 
give exercises in physic 
medicine department. 



































facilities are located on the fifth floor. 
There’s a private waiting room where 
fathers-to-be can read, write letters, 
smoke—and pace. 

The ground floor contains the lower 
section of the laundry and heating 
plant, storage areas, lounges for the 
nurses and employees, locker rooms, 
occupational and physical therapy; the 
latter departments have received con- 
siderable emphasis. 

Communication is speeded by a 
pneumatic tube system consisting of 
more than two miles of four-inch 
tubing. 

As will be noted, large lecture rooms 
are located on most floors. It is part 
of the planning that St. Joseph’s Hos- 
pital will carry its full share of edu- 
cational activities. In addition to the 
school of nursing there is the school 
of medical technology, which was or- 
ganized at the old St. Joseph’s many 
years ago, and a school of X-ray tech- 
nology. 
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“Traffic Problem”: 
Transferring 99 Patients 

A major undertaking prior to the 
opening was the transferral of 99 pa- 
tients by 22 ambulances from the old 
structure, located some 34 blocks from 
the new building. Of the six prema- f 
ture babies who made the move the 
most difficult to transfer to the new 
hospital was 13-day-old Albert Con- 
trera, weighing two pounds. In order 
to move the isolette it was necessary 
to have a station wagon, equipped with "s 
an electric plant, to supply the elec- 
tricity to heat the oxygen. An emer- 
gency plant also made the journey in 
case of power failure.  ¥¥ 
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NEW MEXICO’S OLDEST—IN A NEW SETTING 


St. Vincent's Hosputal, 


Operated by: Sisters of Charity of Cincinnati 
Administrator: Sister Ann Teresa, S.C. 







Santa Fe 


Architects: Meem, Zehner, Holien Assoc. 


Author: Al Paul Theil 





T’S not the largest nor the most 

magnificent in the country, but the 
new St. Vincent’s Hospital at Santa Fe, 
New Mexico has few to equal it in 
completeness—and certainly very few 
hospitals parallel its turbulent history. 
It is the materialization of a dream, 
and its cornerstone, though very new, 
dates back to 1865 when the first Sis- 
ters of Charity came to Santa Fe. 

The renowned Archbishop Juan 
Baptiste Lamy was responsible for 
bringing the first nursing Sisters from 
their motherhouse on the banks of the 
Ohio River at Cincinnati. Four Nuns 


arrived after a 24-day stagecoach jour- 





ney and were greeted by the rugged 
individualism which was the trademark 
of the city “at the end of the Santa Fe 
Trail”. They were strangers in a land 
of strangers; curios with their black 
habits and small black caps tied under 
the chins with black bows. This was 
the beginning of a nursing era in Santa 
Fe, which began in a two-room adobe, 
progressed to a 75-bed hospital, and 
was climaxed by the present multi- 
million dollar institution. 


New Hospital Has 200 Beds 


The new 200-bed St. Vincent's Hos- 
pital adjoins the old structure. In 





































Phone sets in hall of contagion unit allow 
easy communication between nurses and pa- 
tient and nursc—nurse, and results in con- 
(Photos: Bettie Theil) 


siderable step saving. 


plan, it is roughly in the shape of a 
huge cross with five floors; three eleva- 
tors located in the cross-arm offer cen- 
tralized service to all wings. 

Nursing sections occupy three floors 
of the east and west wings; medical 
on the first, surgical and maternity on 
the second and third respectively. 
Lobbies and rooms are most attractive, 
with walls and furnishings of pastels 
and wood paneling designed for ultra- 
modern tastes. The exterior reflects all 
the scientific and technical aspects of a 
truly modern hospital but the detail is 
“territorial” style, the type of architec- 
ture found to be in use when the Sis- 
ters first arrived in 1865 and the type 
of which Santa Fe is so proud. The 
finish is a “light-earth” or pinkish- 
adobe, the color peculiar to the New 
Mexico region of the Southwest. 


Surgery on Second Floor 


The second floor, with the exception 
of the nursing sections, is devoted to a 
battery of eight operating rooms—four 
major, a dental, a fracture, an E.E.N.T. 
and a cystoscopy—five laboratories, an 
X-ray department, and recovery rooms. 
Floors are copper-bearing concrete 
with inlaid marble chips making them 
spark resistant. From floors to ceilings, 
the walls are green, glass tile. Operat- 
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Typical Floor Plans of St. Vincent’s Hospital 
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ing spotlights with 34-inch reflector 
bowls are mounted on turntable racks. 
Mercury light switches are sealed. 
Operating facilities are grouped about 
a central scrub station and sterilizing 
units. 

Wherever possible, throughout the 
hospital, central systems for supply 
have been utilized. Oxygen is piped 
to patients’ rooms, the operating and 
maternity suites. Suction systems also 
operate from a central source. 

Electronic and automatic devices, 
the newest known to the world of 
science, have been installed. A visual 
system reinforces the usual call system 
for doctors and staff. The isolation 
ward has wall telephones in the corri- 
dor so that voice contact is possible 
with the patients. All beds through- 
out the nursing sections have small 
microphones linked with the nurses’ 
stations and pillow radio receivers are 
nart of the standard equipment. 

Whatever type of air is needed— 
hot, cold, wet, dry—the heating and 
ventilating systems deliver the exact 
variation of temperature and humidity. 
Air is washed and filtered before enter- 
ing the building and special devices 
have been installed for allergy patients 
as well as removing all odors from the 
interior. 

The new St. Vincent's offers to peo- 
ple of this area the first complete phys- 
ical therapy department, ranging from 
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a Hubbard tank to a_ completely 
equipped exercise room. Heretofore, 
infantile paralysis victims of Santa Fe 
were sent to the Carrie Tingley Hospi- 
tal in the western part of the state. The 
new department at St. Vincent’s makes 
this unnecessary. This section adjoins 
the out-patient wing which, though 
very much a part of the hospital, is 
completely set aside from the main en- 
trance, making it unnecessary for the 
clinical patient to enter the hospital 
proper. 


Standby Power Unit 


The three boilers which service the 
100,400 square feet of structure are 
normally gas operated but can be re- 
verted to oil burning operations in a 
matter of thirty seconds should there 
be a gas supply failure. Lighting and 
power units have their own source of 
supply, completely automatic; auxiliary 
generators will automatically go in 
operation in the event of power failure. 

Warning lights of every type and 
description signal the advent of im- 
pending danger from faulty operation 
of anyone of the multitude of elec- 
tronic or automatic devices. In various 
locations in the hospital, buzzers and 
red lights notify staff personnel of 
faulty operations. A buzzer will signal 
when the door of the blood bank has 
been left open too long; a flashing red 
light signals that the door to the nar- 
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cotic safe is opened or unlocked. 


Disaster Shelter in Sub Basement 


Perhaps one of the most unique fea- 
tures is one which it is hoped will 
never have to be put to use. Certainly, 
it is a part of the new structure which 
very few patients or visitors will ever 
see. Beneath the main building and 
running almost its entire length is a 
huge sub-basement which was de- 
signed as a disaster shelter. It is ideal 
as a haven should any type of disaster 
strike the Santa Fe area and it has a 
capacity to care for several hundred 
persons. In construction, the archi- 
tects, Meem, Zehner, Holien and As- 
sociates, could not overlook the fact 
that Santa Fe’s location lies mid-way 
between the AEC installations of Los 
Alamos and Sandia at Albuquerque. 

The remainder of the hospital is 
made up of offices and supply rooms, a 
cafeteria, dining rooms, coffee shop, 
gift shop and library. Added to these 
are sun decks, kitchens, laundry, con- 
sultation and class rooms for practical 
nurses. The small, 20-pew chapel 
named the Immaculate Heart of Mary 
Chapel was designed in Santa Fe by a 
local church art firm and the designs 
carried out in their studios in Italy. 

It is a far cry from the original two- 
room adobe to the $3,500,000 structure 
which is today, St. Vincent’s at the 
end of the Santa Fe Trail. +% 
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184-BED UNIT FOR SMALL MINNESOTA CITY 


St. Joseph's Hospital, Mankato 


Operated by Sisters of the Sorrowful Mother 


Administrator: 
Architects: 
Contractors: 


N June 7, 1953 the new $4,000,- 
000 St. Joseph Hospital in Man- 
kato was opened to the public. Erected 
in the form of a Greek cross, with four 
wing arms extending 140 feet from 
the center, the structure is five stories 
high in addition to the basement. Pro- 
visions have been incorporated for a 
future sixth floor to contain primarily 
patients’ rooms thus permitting pos- 
sible expansion to 300 beds. 

St. Joseph’s Hospital, which has 
risen from a run-down, two-story 
building outside the Mankato city 
limits in 1897 to the new modern 
structure, is in its 56th year of opera- 
tion. Owned and operated by the Sis- 
ters of the Sorrowful Mother, the hos- 
pital has 184 beds and 27 bassinets. 
The maximum bed capacity is 250 
beds and 33 bassinets. The extra bas- 
sinets are located in a suspect nursery 
and the remaining beds in the hospital 
are used for student nurses, Sisters, and 
other employees. 

The building, which is constructed 
of simple brick facade with Mankato 
trim stone, has protective overhangs 
on entrances and solariums. Exterior 
windows are of a reversible type to 
facilitate cleaning from the inside. 
Visitors who approach the hospital 
from the west find ample parking and 
road facilities. Symbols of Faith, Hope, 
and Charity, an entrance feature carved 
in stone, are an appropriate emphasis 
of the character of the building. 

With oak paneled walls, indirect 
lighting and acoustical ceiling, the 
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Sister M. Margaret, S.S.M. 
Hills, Gilbertson and Hayes 
Hutter Construction Co. 


main lobby provides an attractive and 
inviting feature, with the business 
office on one side and a large waiting 
room to the other side. 

The northwest wing is devoted to 
administration, pharmacy and Sisters’ 
quarters. The southwest wing pro- 
vides facilities for records, classrooms 
and chaplain’s quarters. A complete 
physical and hydrotherapy department, 
emergency suite, doctors’ entrance and 
staff room and a heated ambulance 
garage are provided in the southeast 
wing. The main cafeteria, dining 
room, special diet laboratory and 
special diet dining room are located 
in the northeast wing. 

Terrazzo floors, plaster walls, and 
acoustical ceilings are used in the entire 





















administrative area, classrooms, staff 
room and Sisters’ quarters on the first 
floor. The staff room is equipped with 
unit ventilators which provide tem- 
pered fresh air to the room, together 
with exhaust grilles to facilitate move- 
ment of air. 


Kitchen Facilities Located in 
Service Wing 

A separate wing on the first floor 
contains the main kitchen. Bulk food 
is carted through a special food service 
corridor to the special diet kitchen on 
the first floor, or up a food service 
elevator adjacent to the serving 
kitchens centrally located on each floor. 
The special diet kitchen on the main 
floor is located directly below the floor 
serving kitchens so that special trays 
can be sent by dumbwaiter to each of 
the serving kitchens. 


Plans Include Psychiatric Unit 


Of special interest is the psychiatric 
unit located on the second floor. With 
separate nurses’ station and complete 
facilities for proper treatment and care 
of the patients, the unit's staff consists 
of two psychiatrists, one Sister nurse 
supervisor, three lay nurses and one 
orderly. The unit, which has a bed 
capacity of 14, is the only one of its 
kind in Mankato. 

The second floor also contains three 
wings for medical patients, an isola- 
tion suite and a chapel with ample 
capacity for both patients and Sisters. 

The third floor is set aside for medi- 
cal and surgical patients with provi- 
sions for isolation. Nurses’ station, 


utility room, serving kitchens, toilets, 
baths, elevators, and central stairs on 
all floors are located in the central 


Front view, new St. Joseph’s Hospital, Mankato, Minnesota. 











NORTHWEST WING 






NORTHEAST WING “ 





















FIRST FLOOR 


102 Lobby 


103- Business Office 
107 and other offices 


116 





Pharmacy 
















SOUTHWEST wiNnG 





















(Top) Main lobby. 
macy. 


(Right) View of phar- 







core or intersection of the four wings. 
To provide maximum natural light 
and to reduce distracting noises to a 
minimum, patients’ rooms are located 
in the outer portions of the wings. 







All rooms are either private or semi- 
private and each contain a large double 
window, a recessed dresser with mirror, 
a private toilet room, a lavatory, and 
built-in wardrobes. Other features in- 
clude a heavy duty receptacle for use 
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of portable X-ray equipment or for 
possible future installation of room air 
conditioners. Heating in _ patients’ 
rooms is by means of hot water semi- 
recessed convectors controlled accord- 
ing to outside temperatures. All pa- 
tients’ rooms have terrazzo floors with 
a structural glazed tile base, plastered 
walls, and acoustical ceilings. In order 
to protect the wall from damage, the 
base projects from the wall at the head 
of the bed. A combination of visual 
and vocal nurse call system is provided 
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129 Sisters’ Dining 
138 Diet Kitchen 

139 Physical Therapy 
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143 Ambulance Garage 
144 Emergency 

146 Staff Room 









for every patient’s room as well as an 
oxygen outlet and recessed speaker. 
The interior decorating and color 
schemes were prepared by a specialist 
in that field. 

Corridors on the patients’ floor have 
terrazzo base and border with rubber 
tile in the center to reduce the noise 
toa minimum. The walls are covered 
with a wainscot of linowall to prevent 
damage from carts or stretchers and 
to facilitate maintenance. The ceilings 
in all corridors are acoustically treated. 

To reduce heat loss and to provide 
the best possible view, solariums for 
patients are glazed on three sides with 
insulating glass. 


Complete surgery department, lab- 
oratory and X-ray facilities, pediatrics, 
and quarters for Sister technicians are 
located on the fourth floor. The fol- 
lowing areas are air conditioned: the 
laboratory, X-ray, pediatrics, surgery, 
obstetrical department and nurseries. 
Carbon black terrazzo floors are used 
in the entire surgery and O.B. depart- 
ments to reduce the hazards of static 
electricity. The walls are ceramic tile, 
ceilings are acoustically treated, and all 
electrical switches and conveniences 
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are of explosion-proof type. Recessed 
view boxes are also provided. 

The fifth floor has one wing for the 
nursery and for labor and delivery, one 
for special medical, and two remaining 
wings for maternity patients. A sus- 
pect nursery is located in a separate 
wing from the other nursery sections. 


Laundry and Heating Plant 
Housed in Separate Facilities 


The building housing the laundry 
and heating plant is located to the 
southeast of the main hospital, with 
access to the hospital basement. and 
kitchen basement by a wide and levei 
tunnel, while the area between the am- 
bulance entrance, the kitchen and the 
service building affords a well-screened 
and protected service court. It is 
here that kitchen deliveries are re- 
ceived, weighed and routed to the re- 
frigerator or to storage. A loading 
dock and a freight elevator at the truck 
entrance of the Jaundry takes care of 
heavy goods, as well as the handling 
of laundry and laundry supplies. Lo- 
cated on the dock level is the central 
oxygen room from which oxygen is 
piped through the tunnel to all rooms 
in the hospital where it is required. 

The basement is devoted to storage 
for the various departments with pro- 


Typical nurse’s station, with unusual floor design. 


visions for lockers and toilet rooms for 
the personnel. 

Part of the funds for the construc- 
tion of the hospital were obtained 
from a drive launched by the St. Jo- 
seph’s Hospital Auxiliary—to date 
$100,000 has been received. The hos- 
pital did not receive a Federal grant. 

Plans and specifications for the new 


St. Joseph’s were prepared by the fol- 
lowing Minneapolis firms: Hills, Gil- 
bertson & Hayes, Architects; Gilbert 
H. MacMillan, structural engineer; G. 
M. Orr Engineering Company, me- 
chanical engineers. The complete 
general contract was executed by the 
Hutter Construction Company, Fond 
du Lac, Wis. + 
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ST. EXPEDITUS HOSPITAL 


. ‘ 
leas hese. Mecharlern—; 

The new year arrived at St. Expeditus to the usual accompani- 
ment of snow flurries, howling winds, coughs and sniffles. Some- 
times I think January ought to fall in April, at least in our part 
of the country. There's something about a head cold that'll really 
dampen spirits! 

But that's a poor approach to this letter, with a brand new 
c lendar from St. Joseph's parish looking at me from the top of my 
desk and telling me that it's a good time for a fresh start, in 
matters temporal as well as spiritual. 

I'm sure that's how the Catholic personnel of our house are 
seeing this new year of 1954--they just completed a three-day 
"Spiritual audit" last week, the annual mid-winter retreat, and I'm 
sure it gave them a grand send-off for the coming months. On the 
temporal side, we have a medical audit in process now and while 
there will have to be some adjustments, everybody feels that St. 
Expeditus' standard of patient care will rate pretty high. At 
least, we hope so. 

Father John Kroger from the diocesan mission band gave the 
retreat. He really worked hard on it. I suppose you would say that 
his theme was "The Catholic Hospital--a Holy Family." 

In his conferences he traced back the tradition of Catholic 
nursing to the very beginning. He told the nurses about St. 
Lawrence, deacon-martyr. When asked to bring the treasures of the 
Church before the prefect under whom he was undergoing trial, he 
returned the next day with a number of the lame, the halt and the 
blind. "These are the treasures of the Church," he said. 

He quoted St. Jerome's eulogy of Fabiola, "How often have I not 
seen her carrying in her arms these pitiable, dirty and revolting 
victims of a frightful malady. How often have I seen her wash 
wounds whose fetid odor prevented everyone else from even looking 
at them. She fed the sick with her own hands, and revived the 
dying with small and frequent portions of nourishment. I know that 
many of the more delicate cannot overcome the repugnance caused by 
such works of charity. I do not judge them, but, if I had a hundred 
tongues and a clarion voice, I could not enumerate the number of 
patients for whom Fabiola provided solace and care. The poor who 
were well envied those who were sick." 

In his final talk, he put the problem of following the example 
of the Holy Family in our Catholic hospital life in direct propor- 
tion to the way we offer our daily Mass and the way we live it the 
rest of the day. "I can get routine chest exams, C.B.Cs., recovery 
room service, blood transfusions, and the rest of the modern 
therapies in most of the hospitals of the country today," he said, 
"But with the Sacrifice at which you people unite daily, with the 
grace that is poured out at your Communion rail every morning, I 
have the hope of expecting something extra. Surely we are not 
doing our job if we fail to work together to bring Christ-like 
care of the sick up to the level of modern therapies." 

That talk "laid it on the line" and it had its effect: it still 
looks like Christmas Eve around here. Let's hope it holds up! 

With all best wishes, in Christ through Mary, your brother, 


Talay Baeswon-- 
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NURSING 


EDUCATION 


“Occupational Disease”’: 
Nurses -- and schools -- must guard against 


“Hardening of the Heart’ 


HIS story is purely imaginary. 

Any resemblance of person, place, 
or circumstance to reality is strictly co- 
incidental and should not be taken 
otherwise. 

The Scene: 
gency room. 

The Characters: The usual persons 
one would expect to see in such a place 
—doctors, nurses, and of course, the 
patient. Her name—Miss Anybody, 
R.N. Miss Anybody, R.N. has just 
been admitted to the emergency room 
apparently acutely ill—to ill even to 
talk about her symptoms or of any of 
the circumstances connected with the 
onset of her illness. The attending 
nurses try to enlighten the house doc- 
tor, at least somewhat, by relating that 
Miss Anybody, R.N. has been failing 
for some time. They have been very 
worried about her. The house doctor 
carefully performs the task of routine 
examination. Finally—"“Admit the pa- 
tient at once to Hall B under strict iso- 
lation. I shall write the rest of my 
orders.” 

The days following were busy ones 
tor the patient in Hall B. They were 
equally busy days for the hospital lab- 
oratory, the X-ray department, and the 
medical staff. Several consultations 
had been held and the nurses were 
‘most Overcome with curiosity. At 
l.st the history was written, the diag- 

‘sis pronounced, the treatment ini- 
tiated, and the prognosis predicted. 


Hospital “X” emer- 
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We shall here omit the personal his- 
tory, since much of it is of a confiden- 
tial nature, and go right on to the his- 
tory of the present condition. As 
noted before, our patient had been fail- 
ing for quite a long time—months or 
perhaps even years. The onset of the 
present condition was insidious. The 
patient was unaware of the early symp- 
toms. In fact, about all she could re- 
call about them was that she “felt ter- 
rible”, and was always tired, and per- 
sistently disinterested. The objective 
symptoms, on the contrary, were ob- 
vious. As the curious nurses read on, 
they became more and more uncom- 
fortable: 

Roughness of hand 

Coarseness of voice 

Inability to see the patient's call light 

Slowness of movements toward the 
scene of need 

Inability to stoop to the ordinary 
tasks of nursing 

Hyper-active tongue to offer de- 
structive criticism of doctors, super- 
visors, and co-workers 

Inability to see anything good in a 
student nurse 

Slowness to recognize the value of 
the nurse aide and the practical nurse. 
Inability to focus attention on the 
sacredness of her duty as a nurse 

Numbness of feelings 

Loss of love for others 

Over growth of self-love 

What a sorry plight! 


Sister M. Theophane, C.S.J. 
Director, 

Marymount School of Nursing 
Marymount College, 

Salina, Kansas 





The curious nurses sighed and con- 
tinued to read: 

Diagnosis: Hardening of the Heart 

“Never heard of such a disease” one 
of them remarked. 

Chief Causative Agent: Lack of true 
love of God. Hypofunction of love of 
others. Hyperfunction of love of self. 

Prognosis: Poor—extremely poor 
—unless the patient follows closely 
every detail of the prescribed treat- 
ment. 

The following statements and orders 
had been written by the doctor: 

1. Since the disease is very con- 
tagious, strict isolation must be main- 
tained until all objective symptoms 
have disappeared. 

2. Exercise should be started at 
once—this should be gradual as the 
patient’s condition will not allow a 
rigorous regime: 

a) raise the hands carefully a 
few times each morning and 
evening in acts of kindness. 

b) move the tongue rhythmi- 
cally for five minutes T.L.D. 
and then pronounce slowly 
the words: charity, patience, 
helpfulness, _self-forgetful- 
ness, neighbors, God. . . . 
focus the eyes on the needs 
of others stat, and every hour 
throughout the day. 
to improve hearing—listen 
to the quotation: “What 
you do to the least of My 
brethren, you do to Me,” 
AC. and P.C. 





e) flex the will to the Will of 
God p.r.n. 


3. The orders concerning the pa- 
tient’s diet were as follows: 


a) withhold all food by mouth 
until a spiritual retreat of at 
least three days has been 
thoroughly digested, then 
force the fluids of prayer and 
meditation throughout the 
day 
feed the mind with good 
thoughts every minute of the 
day 

d) take large quantities of self- 
forgetfulness at each meal 

e) strictly avoid all self-pity 


4. The medication shall be confined 
to the administration of vitamins: A 
for affability; B for benevolence; C for 
charity; D for devotion to service; G 
for good will; P for patience. 

Note to the nurse in charge: The 
above orders are not only the thera- 
peutic measures employed in the con- 
dition of hardening of the heart but 
they are prophylactic in nature also. 

The curious nurses glanced at each 
other. Their expressions were dubious 
and they bowed their heads in shame. 

“Does he mean to imply that ny of 
us may contract this disease?” 

“Mean to imply? The dear man is 
simply telling us that if we don’t use 
these precautions at once, we will suc- 
cumb to the disease in a very few 
days.” 


It's Catching! 


Hardening of the heart! Such a 
strange and terrible disease! And un- 
fortunately, its incidence may be 
spreading—Miss Anybody is far from 
alone. What can be done about it? 

Before attempting an answer to this 
question, we probably should ask some 
others first. Do you think that nurses 
are different today from what they 
were 10 years ago? Twenty years ago? 
Do you think nursing is changing? 
If your answer is “yes”, what have you 
done about it? Have you tried to find 
the reasons? To find the answers? 

Let’s take a look at the nurse—the 
student nurse, because that is where we 
begin. What kind of a person is she? 
You say—a young girl. Yes. In her 
teens. Yes—for the most part. That 
makes her an adolescent, doesn’t it? 
What is an adolescent girl like? Psy- 
chologists tell us that normal adoles- 
cents have always possessed some very 
basic characteristics: they are idealis- 
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tic; they love life; they are generous 
and heroic; and they have a tremendous 
capacity for sacrifice. These are the 
characteristics of a normal adolescent 
girl. These are good traits, are they 
not? If we admit normal adolescent 
girls into our schools of nursing, we 
have potential professional giants and 
even potential spiritual giants. 

Next, let’s briefly consider why 
these normal adolescent girls ask to be 
admitted into our schools of nursing. 
A survey of students in Catholic 
schools of nursing was done a few years 
ago to discover their reasons for want- 
ing to become nurses. This survey’ 
revealed that 37.9 per cent of the stu- 
dents entering Catholic schools of 
nursing had a service motive for doing 
so—in other words, they wanted to be- 
come nurses so that they might be of 
service to those who needed them. 
Four per cent had spiritual motives, 
namely, the service of God, in mind. 
A large percentage of the remaining 
motives were worthy in nature—such 
as personal security, preparation for 
marriage, etc.; and only 0.6 per cent 
of the motives were considered un- 
worthy, such as for financial gain or 
to “find a man.” Judging from this 
survey, one might conclude that for the 
most part, the motives of the students 
would not stand in the way of profes- 
sional and spiritual success. 

Presuming, then, that we begin with 
worthy persons, who have praise- 
worthy characteristics, who are moti- 
vated by worthy intentions, and we use 
a curriculum which is basically sound 
—the underlying philosophy of which 
is thoroughly Catholic—at the end of 
three years we should have travelled 
far on the road to_ professional 
giantism. 


Is Today’s Nurse “What She 
Used to Be”? 


But what is the product of the school 
of nursing? We hear so often that 
nurses today just don't nurse. They 
just aren’t what they used to be! 
Measured in the scale of 20 years ago, 
perhaps there is some truth in the criti- 
cism. Take, for an example, the pneu- 
monia patient of two decades ago. The 
nurse was in constant attention. There 
were the tepid sponges several times 
a day to reduce the fever. The mustard 
plasters had to be changed at least 
three times a day. Every drop of 
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fluid that the patient consumed had to 
be literally forced—fed with a spoon 
or given with the Murphy Drip. There 
was no oxygen therapy to relieve the 
dyspnea—instead the nurse was near 
by to reassure the patient. In other 
words, the nurse was in constant at- 
tention for nine days of severe illness 
awaiting—with the patient's relatives 
—the eventual crisis. At the end of 
two or three weeks, if the patient suc- 
ceeded in being one of the lucky 50 
per cent, he left the hospital—eternally 
grateful to the nurse who had so 
heroically saved his life. Contrast that 
situation with the pneumonia patient 
of 1953. A few “shots” of crysticillin, 
a flask or two of intravenous fluid, a 
few hours of bed rest, and the patient 
is ambulatory. He leaves the hospital 
in a few days and all he can remember 
about his nurse is that she was a stiffly 
starched female who carried a needle 
and a syringe and who was proficient 
in saying, “turn over, please.” 


Yes, God bless the discoverers ot 
the antibiotics and the miracle drugs. 
Praise be to the inventors of arm 
boards, safety slides, duo-o-vacs, spring 
airs, and a host of other super-efficient 
devices. All glory to the researchers, 
who have proved that early ambula- 
tion, self-care, and exercise hasten re- 
covery. But woe to the nurse of the 
present century! They accuse her— 
they say she is never at the bedside of 
the patient. She just isn’t what she 
used to be! 


The Changes Are External 


This age of science, speed, and effi- 
ciency, without a doubt has altered 
the activities of the nurse, but has it 
altered the heart of the nurse? Science, 
speed, and efficiency have changed the 
course of many diseases, but have they 
changed the nature of the patient? 
Suppose we do accept the fact that the 
science of nursing and the art of nurs- 
ing, for that matter, have progressed 
in this age of emphasis on speed and 
efficiency. Let us presume that the 
course of many diseases is less severe 
and greatly shortened. Let us accept 
the fact that the “miracle drugs” do 
work wonders, but let us remember 
that the patient is still a human being. 
Let us remember that while the lungs 
of the pneumonia patient may be en- 
tirely healed after ten “shots” of 
crysticillin, which took exactly 30 
minutes of the nurse’s time to ad- 
minister, as contrasted with approxi- 
mately 200 hours of nursing care 
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needed 20 years ago for the same re- 
sults, the patient is the same type of 
human being. He has the same need 
for sympathy, for understanding, for 
sincere kindness, for spiritual care as 
his forefather. Speed, efficiency, 
science can never replace human needs. 
Even the secular education of nurses 
today stresses the need for total care— 
physical, mental, spiritual. But we 
are Catholic nurses! Is this good 
enough? Or must we not aim at the 
best? 

Our Holy Father, Pope Pius XII, in 
his address to nurses, May 26, 1952, 
spoke pleadingly of the obligation, 
duties, and privileges of the Catholic 
nurse. 


He said, 


Your profession presupposes qualities out 
of the ordinary; a solid training, that is, 
technical knowledge thoroughly acquired 
and constanlty kept up to date; a nimble- 
ness of mind capable of continuously glean- 
ing new ideas, applying new methods, using 
new instruments and medicines. This re- 
quires a temperament that is calm, methodi- 
cal, attentive, and conscientious. The 
nurse must have full self-control . . . She 
must be faithful to the schedule prescribed, 
and she must be a careful observer .. . 
The nurse must equally have many moral 
qualities of no less weight. She must be 
tactful, discreet, modest, and possess feel- 
ing and sensibility in divining the suffer- 
ings and wishes of the patient knowing 
what to say and what not to say... 
Your profession demands complete dedica- 
tion to the patient, be he rich or poor, easy 
to get on with or not. The nurse is not 
an office worker free to leave, without 
worries, when hours are up. Sometimes 
there are urgent cases, days burdened with 
work when interruption or rest are im- 
possible... In your life you have so 
many sacrifices to make, so many dangers 
to overcome, that without supernatural help 
it would be impossible for you to triumph 
constantly over human weakness. Within 
yourselves you must cultivate the spirit of 
self-denial, purity of heart, and fineness of 
conscience so that your service may be truly 
the act of supernatural charity demanded 
by Christian Faith . . . in serving the sick 
you must serve Jesus Christ Himself. He 
Himself calls upon you to care for the sick 
man, just as He once asked the Samaritan 
woman to give Him a drink.® 


Herein, then, according to the words 
of His Holiness, lie what constitutes 
the characteristics of service rendered 
by Catholic nurses. If a nurse gives 
competent, skillful care coupled with 
hi man understanding and knowledge, 
she is a good nurse. But if she adds to 
these the Christlike trait of super- 


*Address of His Holiness, Pope Pius XII 
to the Union of Nurses of Rome, May 26, 
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natural charity, she is the best nurse. 
And the best is none too good when 
it is Christ who is served in the person 
of the sick. 

In conclusion, what can be done to 
help the nurse preserve the proper at- 
titude? If hardening of the heart is 
a real danger in the nursing profession, 
it is well that this question be asked 
repeatedly. The answer is up to the 
nurse educators, who must shoulder the 
responsibility. They must themselves 
be saturated with the spiritual ap- 
proach to nursing for they cannot give 
what they do not have. They are 


mainly responsible for the nursing cur- 
riculum. It falls to them as an obliga- 
tion to make nursing education a thor- 
oughly Catholic education based upon 
the dignity of the human personality 
be he patient, student or fellow worker. 
If living the spiritual and corporal 
Works of Mercy constitutes the chief 
atmosphere of the hospital wards and 
the nursing school class rooms, stu- 
dents and graduates alike will be in- 
noculated with the true spirit of nurs- 
ing and hence immune to that strange 
and terrible disease—hardening of the 
heart. +¢ 
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Congratulations to “Golden Jubilanians” 


C.C.S.N. “points with pride” to the following Catholic schools of 
nursing which are 50 years old in 1954: 

Providence School of Nursing, Oakland, Calif. 
of Providence, Province of the Sacred Heart. 

Mercy School of Nursing, Burlington, Ia. 
Order of St. Francis of the Immaculate Conception of the Blessed Virgin 


St. Joseph’s School of Nursing, Lowell, Mass. 
St. Elizabeth School of Nursing, Elizabeth, N. J. Sisters of Charity 
Our Lady of Victory School of Nursing, Kingston, N. Y. Sisters 
St. Elizabeth’s School of Nursing, Utica, N. Y. Third Franciscan 
St. Joseph’s School of Nursing, Pittsburgh, Penn. 
St. Joseph’s School of Nursing, Port Arthur, Ontario, Canada. 
Hotel Dieu de Quebec, Quebec, Canada. 
And also to the following schools of nursing celebrating their 25th 
St. Mary’s School of Nursing, Quincy, Ill. Sisters of the Poor of St. 


St. Therese’s School of Nursing, Waukegan, Ill. Missionary Sisters, 
Servants of the Holy Ghost, American Mother House. 

St. Margaret's School of Nursing, Kansas City, Kans. Sisters of the 
Poor of St. Francis, Province of St. Clara. 

St. Elizabeth’s School of Nursing, Covington, Ky. Sisters of the 
Poor of St. Francis, Province of St. Clara. 

St. Michael’s School of Nursing, Newark, N. J. Sisters of the Poor 
of St. Francis, Province of St. Anthony. 

St. Andrew’s School of Nursing, Bottineau, N. D., Sisters of St. 
Mary of the Presentation, Northern Province. 

St. Francis School of Nursing, Honolulu, Hawaii, Third Franciscan 
Order of Minor Conventuals, Commissariat of Hawaii. 

St. Anthony’s School of Nursing, The Pas, Manitoba, Canada. Society 


St. Joseph’s School of Nursing, Cornwall, Ontario, Canada. Religious 
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T is only during the past two decades 
that the new profession of hospital 
administration has become recognized 


as such. Its growth was stimulated 
by those same factors which have in- 
fluenced our way of life. As the man- 
agement of hospitals became increas- 
ingly complex, the need for qualified 
executives became more and more evi- 
dent to all who were in the field. To 
meet this need, several universities: es- 
tablished courses designed to prepare 
a limited number of individuals for 
service at the executive level. The 
majority of these universities accept 
only graduate students and conduct 
their courses on a graduate level. 

St. Louis University and The Catho- 
lic Hospital Association accepted the 
challenge and established a program 
originally intended to prepare mem- 
bers of a religious community for this 
work. It was soon realized that while 
this course filled a very definite need, 
many lay men and women were de- 
prived of the opportunity to prepare 
themselves for careers in hospital ad- 
ministration under Catholic auspices. 


To help correct this condition St. 
Louis University decided to accept a 
limited number of lay students without 
regard to race, creed or color, and that 
policy is in effect today. While it 
must be admitted that the program in 
its present form has not been subject 
to the test of time, it does have two 
advantages. First, the religious in the 
class profit in many ways from their 
association with others and secondly, 
there is the good influence the reli- 
gious have upon the lay members of 
their class. 


While the original objective to train 
religious to carry out their assignments 
more efficiently has not changed, it is 
hoped that many of the lay students 
will gravitate towards our Catholic hos- 
pitals and fill the many gaps which 
exist in most Catholic hospitals. Due 
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to the rapid expansion now taking 
place in nearly all sections of the 
country there are just not enough Sis- 
ters and Brothers to fill all vacancies. 
But should the Catholic hospitals fail 
to attract these graduates their contri- 
bution to the profession cannot be 
minimized. 


St. Louis University and The Catho- 
lic Hospital Association have taken the 
first step, but they alone cannot 
shoulder the entire burden. The ad- 
ministrators of our Catholic hospitals 
must cooperate, they must do their 
share. How can they help? 


The Need for More Residencies 


First of all, by establishing an 
administrative residency program. 
Among our Catholic hospitals there 
are any number of hospital adminis- 
trators who could develop excellent 
programs if they would only “go to 
the bother.” The requirements are not 
difficult; the administrator should be 
experienced, capable and willing to 
devote some time to discussing her 
problems with the residents. The hos- 
pital need not be large, but it should 
have a school of nursing and an or- 
ganized medical staff. The fact that 
problems exist is no detriment—they 
exist in all hospitals. It is the rec- 
ognition of such problems which is 
all important, and exposing the resi- 
dent to a program for meeting and 
correcting the problems provides prac- 
tical lessons which will be invaluable 
to them. 


No fixed program is outlined, but 
the course directors suggest to the ad- 
ministrator a plan which will meet the 
needs of the individual student. The 
usual pattern finds the resident serving 
some time in each department. Fol- 
lowing this phase of the elementaty 
training the student is assigned a pro- 
ject or problem which will require an 





An Admuustratie Residency 
Has MUTUAL Benefits 


Many hospitals are eligible—requirements are not difficult 
























intimate knowledge of the hospital. 
These should not be imaginary but 
real. 


Most administrators of our private 
voluntary hospitals seek to obtain ap- 
proval from one or more universities. 
The presence of administrative resi- 
dents speaks well not only for adminis- 
tration but also for the hospital. We 
can no longer ignore the importance 
of prestige if the hospital is to be 
accepted as a good hospital. Some per- 
haps are motivated by a more ma- 
terialistic approach, they know that the 
presence of residents stimulates them 
to do more constructive thinking, and 
that the very presence of students has 
a similar effect on their entire staff. 
One Sister administrator who accepted 
a student for the first time called me 
at the end of three months to tell me 
how pleased she was with the program. 
She assured me that she honestly be- 
lieved that the resident gave much 
more than she received. This senti- 
ment is shared by all hospital admin- 
istrators who have established such 
residencies. 


Although I have emphasized the 
practical benefits to be gained, Catho- 
lic hospital administrators have an ad- 
ditional responsibility. The Church 
insists that its members select a Catho- 
lic school or university when possible. 
We should not penalize our conscien- 
tious Catholic men and women by 
offering them something less than the 
best. The facilities for training hos- 
pital administrators are available, they 
need only be developed. 


If you are interested in establishing 
such a program, contact the Central 
Office and full details will be forwarded 
to you. No guarantee can be offered 
that every eligible hospital be assigned 
a resident, but the course directors at- 
tempt to fit the resident to the hospital 
and if we have a large number to con- 
sider, all concerned will benefit. y¥ 
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N the last article appearing in 
HOSPITAL PROGRESS in this column 
reference was made to the problem in- 
volving the payment of Social Security 
taxes for pathologists and other medi- 
cal specialists. Subsequent to the prep- 
aration of that article the Bureau of 
Internal Revenue published a very im- 
portant ruling on the subject. Since 
this ruling depends to a large measure 
on the facts which were before ihe 
Bureau at the time of the ruling, the 
whole ruling is being set forth for the 
benefit of hospitals which might ke 
similarly affected. The ruling in ques- 
tion is designated Revised Ruling 261 
and is recorded in the Internal Reve- 
nue Bulletin of November 23, 1953; 
it reads as follows: 


Advice is requested whether a patholo- 
gist who conducts a laboratory in a hos- 
pital under the conditions hereinafter set 
forth is an employee of the hospital for the 
purposes of the Federal employment taxes. 


Under a contract between the pathologist 
and the hospital the hospital agrees to 
furnish space, equipment, utilities, and re- 
lated services, including maintenance and 
repairs for the laboratory. The pathologist 
agrees to conduct and operate the hospital's 
laboratory as its director and administra- 
tive head, and is the sole judge of the 
scientific procedures used therein. He is 
required to devote his time and ability to 
the proper management of the laboratory, 
and thereby foster the respective interest of 
the hospital and its medical staff. He is 
required to comply with the policies, rules, 
and regulations of the hospital, subject 
to state and Federal laws applicable to his 
professional practice. In addition, he is 
required to assume certain teaching and 
other duties. He may not assume outside 
luties to the detriment of his primary 
ervices to the hospital, nor shall he con- 
tract to provide pathology service to other 
hospitals without written consent of the 
dministrator of the hospital. 


The pathologist receives a monthly com- 
ensation equal to a stated percentage of all 
harges appearing on the books and records 
f the hospital for services rendered by 
he pathologist and the laboratory. How- 
ver, in the event his monthly compensa- 
ion does not total a guaranteed amount of 
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6x dollars per year, proper adjustment will 
be made at the end of the year. 


All laboratory services performed by the 
pathologist and other laboratory personnel 
are considered by the parties concerned to 
be services rendered by the hospital, and 
it is the responsibility of the hospital to 
prepare bills, keep books and records, and 
collect for all such services. The patholo- 
gist and other laboratory personnel are re- 
quired to prepare such daily or periodic 
records and reports as may be necessary to 
expedite the maintenance by the hospital 
of proper recotds of the work and services 
performed in the laboratory. Such daily 
records and reports are considered hospi- 
tal records. The policies of the laboratory 
are established by the hospital and the 
pathologist. Laboratory charges are de- 
termined by the pathologist after con- 
sultation with the administrator of the 
hospital, and with the approval of the 
board of trustees. Such charges must be in 
accord with the prevailing charges in the 
area. 


The selection of personnel deemed nec- 
essary to the operation of the laboratory, 
their tenure of employment, assignment of 
duties, place of work, hours of work, and 
all other employment factors are deter- 
mined by the pathologist only after con- 
sultation with, and subject to the approval 
of, the hospital’s administrator and _ its 
board of trustees. All such personnel are 
considered by the hospital to be its em- 
ployees, and are required to observe rules 
and regulations prescribed by the hospital 
for its other employees. 


Section 408.204 (c) of Regulation 128 
provides in part that every individual is 
an employee if under the usual common 
law rules the relationship between him and 
the person for whom he performs services 
is the legal relationship of employer and 
employee. Such section further provides 
that generally such relationship exists when 
the person for whom services are performed 
has the right to control and direct the in- 
dividual who performs the services, not 
only as to the result to be accomplished 
by the work but also as to the details and 
means by which that result is accomplished. 
That is, an employee is subject to the 
will and control of the employer not only 
as to what shall be done but how it shall 
be done. In this connection, it is not nec- 
essary that the employer actually direct 
or control the manner in which the serv- 
ices are performed; it is sufficient if he has 
the right to do so. The right to discharge 





Bureau of Internal Revenue 


Issues Important New Ruling 


Problem of Social Security taxes for medical specialists 








is also an important factor indicating that 
the person possessing that right is an em- 
ployer. Other factors characteristic of an 
employer, but not necessarily present in 
every case, are the furnishings of tools 
and the furnishing of a place to work, 
to the individual who performs the services. 


From the facts presented, it is apparent 
that the hospital either exercises or has the 
right to exercise such control and direction 
over the pathologist as to establish the 
relationship of employer and employee. 
Accordingly, it is held that the pathologist 
is an employee of the hospital for the 
purposes of the Federal Insurance Contri- 
butions Act and the Federal Unemploy- 
ment Tax Act. (Cf. S.S.T. 363, C.B. 1939-1 
(Part 1), 291.) 


Tax Implications of 
Hill-Burton Funds 


Another significant ruling concern- 
ing hospitals, which appears in the 
same bulletin and which is designated 
Revised Ruling 262, involves the tax 
implications of the receipt by a volun- 
tary hospital of Federal funds to aid in 
the construction of the hospital and/ 
or the receipt of funds from a State 
or political subdivision for aid in car- 
ing for the indigent. Specifically, the 
provision involves the exemption from 
admissions tax. The ruling reads as 
follows: 


Advice is requested whether a contribu- 
tion from the United States for the pur- 
pose of aiding in the construction of a 
privately operated non-profit hospital or 
amounts paid by a State or political sub- 
division thereof for the care of indigent 
patients in such a hospital constitute contri- 
butions toward the support of the hospital 
within the meaning of section 1701 (a) 
(1) (A) (iii) of the Code. 

Section 1701 of the Code provides in 
part as follows: 

Sec. 1701. Exemptions from tax. 

No tax shall be levied* * *in respect 
of— 
(a) certain religious, education, or 
charitable entertainments, etc— 
(1) in general—* * * any admissions 
all the proceeds of which inure— 
(A) exclusively to the benefit of— 


(Concluded on page 90) 
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HE last ten years have seen a 
spectacular growth in the profes- 
sion of public accounting—during the 
period the number of certified public 
accountants has almost doubled—and 
increasing usefulness of the profession 


in the business world. During the 
same decade, hospitals, unquestionably 
part of the business world, have been 
using the services of public accountants 
more and more. However, many hos- 
pital governing board members and 
administrators seemingly have only 
slight comprehension of the qualifica- 
tions of the public accountant, the 
services he is prepared to offer, and the 
objectives and limitations of such serv- 
ices. 

When modern commercial or indus- 
trial business management considers 
the services of a public accountant, it 
thinks in terms of the certified public 
accountant. Certified public account- 
ant (C.P.A.) is a title granted by the 
states to those who, after presentation 
of satisfactory evidence as to character, 
formal education and experience, pass 
an examination, of several days dura- 
tion, which customarily covers the 
fields of accounting theory, accounting 
practice, commercial law and auditing. 

It would seem that hospital admin- 
istrators ought to be as hesitant to 
engage a public accountant who is not 
a C.P.A. as they would expect hospital 
patients to be in securing the services 
of a physician who is not an M.D. 
(Some C.P.A.’s employ “non-certified” 
assistants, who do a large part of the 
work on certain assignments. Most 
of these assistants, like hospital interns, 
are preparing themselves to sit for 
examination at a later date; and their 
work on assignments is carefully out- 
lined and checked by C.P.A.’s.) Cer- 
tified public accountants must observe 
strict standards in the performance of 
their activities. Rules of professional 
conduct have been adopted by their 
national society (the American In- 
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Render for a Hospital? 


William H. Markey, C.P.A. 


stitute of Accountants) and their state 
societies. Typically, the rules provide 
penalties for false or misleading state- 
ments in accountants’ reports, and pro- 
hibit fee-splitting, financial interests in 
a client’s business, revealing a client's 
confidences, advertising, additional oc- 
cupations incompatible with public 
accounting, and other activities which 
may cast doubt on the public account- 
ant’s integrity and independence (the 
foundations of the public accounting 
profession ) . 


The services rendered by C.P.A.’s 
are of four general types: 1) audit- 
ing; 2) income tax work; 3) systems 
installations; and 4) special account- 
ing services. Income tax work has 
practically no applicability to volun- 
tary hospitals, but the other three types 
of services are being used increasingly 
by non-profit hospitals. In order to 
avoid possible misunderstanding by a 
hospital as to what a public account- 
ant’s services may cover in an engage- 
ment, the exact nature of the services 
to be performed should be determined 
jointly by the hospital and the public 
accountant and preferably transmitted 
in writing by the public accountant to 
the hospital before the engagement 
begins. 


Auditing 

Auditing is the most widely recog- 
nized public accounting service. The 
primary objective of an audit (some- 
times referred to as a financial examin- 
ation) is an expression of opinion by 
the public accountant as to the “fair- 
ness” of the financial statements in- 
cluded in the audit report. By “fair- 
ness” is meant that the statements re- 
flect, and that the underlying account- 
ing procedures of the client have fol- 
lowed, generally accepted accounting 
principles consistently applied. 


Many hospital people have mistaken 
beliefs as to the exactitude of the fi- 





nancial statements contained in a pub- 
lic accountant’s audit report. Finan- 
cial statements never can be com- 
pletely factual; they mirror judgment 
as well as facts. It also should be kept 
in mind that an audit, even the best, 
is not primarily designed to disclose 
(and cannot be relied upon to reveal 
all) errors, defalcations and other ir- 
regularities. 

The content of a C.P.A.’s report of 
an audit will vary depending upon the 
purpose and scope of his examination. 
In some audit engagements the C.P.A.’s 
report is very brief; in others it is ex- 
tremely detailed. Frequently the 
C.P.A. will qualify his opinion as to 
the “fairness” of the statements in- 
cluded or state that his examination has 
been such that he cannot express an 
opinion. In fact, the client may not 
require an audit of the scope necessary 
for the rendering of an unqualified 
opinion by the public accountant—and 
this perhaps would apply to most hos- 
pitals. In non-profit hospitals there 
are few interests of third-parties (e.g., 
stockholders and lending bankers) to 
be protected by an independent audit. 
Although it is desirable that every or- 
ganization, profit or non-profit, have 
some form of annual audit, the aver- 
age hospital probably has greater need 
of the other services public accountants 
offer. 


Systems Installations 


In the installation of accounting 
systems—whole or partial—in hospi- 
tals, the public accountant can be of 
considerable help. Here the public 
accountant acts in his role of expert 
accountant, instead of auditor. 

In the selection of a public account- 
ant for systems work, an effort should 
be made to secure, if possible, the 
services of one who is a specialist in 
hospital acounting operations. At 
least, the accounting firm or individual 
engaged should be thoroughly familiar 
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with the uniform classification of hos- 
pital accounts developed by the Amer- 
ican Hospital Association. If the pub- 
lic accountant is not aware of general 
hospital accounting problems, such as 
dealing with Blue Cross Plan and other 
insurance patients, he should be told 
about these matters before he begins 
his work. Further, he should be in- 
formed about other accounting depart- 
ment problems or relationships pecu- 
liar to the particular hospital. The 
public accountant will welcome, not 
resent, the hospital administrator's 
general comments and _ suggestions. 
Like the expert diagnostician on the 
hospital medical staff, the public 
accountant cannot do a thorough, and 
certainly not an expeditious job with 
out the “patient's history.” 


Special Accounting Services 


In addition to conducting audits 
and installing accounting systems, the 
certified public accountant is called 
upon frequently by hospitals to render 
special services in which the emphasis 
is on accounting work. The certified 
public accountant may assist hospitals 
in designing budget procedures, he 
may be asked to adjust the hospital's 
books to conform to good accounting 
practice with respect to difficult ac- 
counting entries, he sometimes pre- 
pares financial statements from the 
books without audit, he may train the 
accounting personnel of a hospital. 


There is no doubt that a hospital can 
receive valuable aid from a public ac- 
countant along these special service 
lines, particularly if the public account- 
ant has specialized to some extent in 
hospital operations; but the cost of 
such services is not always negligible. 
A hospital routinely engaging a public 
accountant for relatively easy account- 
ing or related technical services should 
consider, in lieu thereof, the savings 
that might be effected by adding to the 
regular staff of the hospital a full 
time, skilled accountant or bookkeeper 
or by making additional training avail- 
able to one or more hospital account- 
ing employees already on the payroll. 


Public Accountants’ Fees 


Many hospital administrators who 
cannot understand why the public be- 
lieves hospital charges are exorbitant 
believe the average public accountant’s 
charges are exorbitant. Neither of the 
two kinds of charges is exorbitant— 
when considered in the light of the 
complex nature of the services, the 
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training and experience of the people 
who render them, and the good, usu- 
ally a long-term good, that comes out 
of them. 


Fees charged by certified public ac- 
countants take into consideration many 
factors. Among these factors are staff 
time devoted to the work, the skill and 
experience of the public accounting 
principal or firm, relation of the en- 
gagement to the utilization of the 
C.P.A.’s_ staff as a whole, unusual 
amounts of overhead caused by the 
engagement, and the size and charac- 
ter of the civic community in which 
the work is done. Because of all these 
variables a fee for one engagement 
may differ materially from the fee 
for what, on the face of it, might ap- 
pear to be an almost similar engage- 
ment. 

Public accountants usually bill for 
their services on one of three bases: 
1) a per diem fee for actual time de- 
voted to the work, or 2) a fixed (flat) 
fee for a specific engagement, or 3) 
a retainer fee for a designated period 
of time for various services rendered 
during the period. Regardless of the 
factors entering into the determination 
of the charge or the way it is billed, 
almost every C.P.A. will give a client, 
or prospective client, an estimate of 
what the C.P.A. thinks it will cost— 
or what he thinks the maximum cost 
will be—to perform a specified piece 
of work. Such practice is not con- 
trary to the ethics of the public ac- 
counting profession; and, in the finan- 
cial interests of the hospital, an esti- 
mate should be requested. 

Willful or inadvertent omission 
upon the part of the public accountant 
to inform the client that the final fee 
may be substantially more than that 
originally estimated is not to be con- 
doned. 


In many engagements, the public 
accountant is able to reduce his fee 
by having the client’s own accounting 
personnel do much of the necessary 
clerical work involved in the engage- 
ment. This work might cover the 
preparation of trial balances of ac- 
counts receivable and accounts pay- 
able, the writing up of schedules of 
equipment or other assets, the making 
of various analyses relating to income 
and expenses, etc. The specific nature 
and extent of the activities to be per- 
formed by the organization’s employ- 
ees for the public accountant can be 
determined by the latter only after 
his consideration of the internal con- 





trol features of the organization’s ac- 
counting system (particularly in the 
case of an audit) and other factors. 
In order to keep fees at a fair and 
reasonable amount, it is recommended 
that hospitals discuss frankly and fully 
with their public accountants—as 
other businesses do—the possibility of 
having much of the detail work per- 
formed by the institution’s own ac- 
counting or bookkeeeping employees. 


Selecting a Public Accountant 


As previously suggested, a decision 
on using the services of a certified 
public accountant instead of a non- 
certified one should be the first con- 
sideration of a hospital officer who is 
arranging for public accounting assist- 
ance. 


It is not always easy to arrive at a 
decision as to what certified public 
accounting firm or individual to en- 
gage or even, in a small community, 
to locate one in the first place. The 
code of ethics of the accounting profes- 
sion, like those of law and medicine, 
prohibits advertising or solicitation 
of clients. Telephone directories list 
certified public accountants under such 
title, but no directory shows the “spe- 
cialties” of the public accountants, al- 
though, as stated before, a hospital or 
other type of organization sometimes 
may want to secure a C.P.A. who has 
had broad experience in the hospital or 
other field. One way for a hospital 
to locate hospital specialists in the 
public accounting ranks would be to 
direct inquiries to other hospitals as 
to who their public accountants are 
and how well they have met the ac- 
counting needs of the other hospitals. 

Obviously, price should not be the 
major consideration of a hospital look- 
ing for public accounting assistance; 
and, it should be noted, the rules of 
professional conduct of certified pub- 
lic accountants forbid competitive bid- 
ding on their part. 


There is a trend in religious com- 
munities toward the engaging of a 
single certified public accounting firm 
to serve all their hospitals and other 
missions. The advantages of such ar- 
rangement are many and self-evident. 
Wider adoption of the policy should 
be encouraged, as a means of making 
readily available, to the hospitals in the 
group as well as to the Motherhouse, 
the counsel of public accounting spe- 
cialists familiar with the complex fi- 
nancial problems inherent in hospital 
administration today. y+ 












































THE 
PHARMACY 





N the last few years, two great proj- 

ects in hospital pharmacy have re- 
ceived much attention from leaders in 
the field, including the American So- 
ciety of Hospital Pharmacists and The 
Catholic Hospital Association Com- 
mittee on Pharmacy Practice. 


The projects, which are still pend- 
ing and must be implemented in the 
years to come, are the Minimum Stand- 
ards for Pharmacies in Hospitals, and 
the Minimum Standards for Pharmacy 
Internships in Hospitals. The former 
has to do with the pharmacies in hos- 
pitals, and the latter with the person- 
nel which will operate them. Both 
standards have a bearing on each other, 
with the internship program, of neces- 
sity, coming first since, without prop- 
erly trained personnel, the standards 
for the pharmacies cannot be com- 
pletely implemented. Recently the 
American Society of Hospital Pharma- 
cists has taken cognizance of this fact 
by asking for immediate implementa- 
tion of the internship program, while 
a self-evaluation experimentation is 
recommended for the pharmacies. 


The Minimum Standards for Phar- 
macies in Hospitals is an excellent set 
of principles as a guide in establishing 
new hospital pharmacies or building 
up those already established. By fol- 
lowing strictly the statements with re- 
gard to organization, policies, person- 
nel, facilities, responsibilities and phar- 
macy and therapeutics committee, a 
hospital pharmacy should be able to 
meet the minimum requirements. For 
an outside organization coming into a 
pharmacy and attempting to judge 
whether or not the minimum require- 
ments are being met, in an inspection 
of a day or two, a more specific and de- 
tailed breakdown of each principle is 


Adapted from an address delivered at the 
38th Annual Convention, Kansas City, May 
25, 1953. 
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necessary. This is the task which your 
organization has done so commendably 
in the Point-Rating Plan for Pharmacy 
Service. Some parts of this breakdown 
into criteria and elements can be 
judged quite specifically, but other 
parts require considerable judgment, 
and the point-rating may reflect the 
personal, yet unconscious bias, of the 
inspector. A few points less here and 
there may be the difference between 
receiving a score of 6634 per cent, or 
somewhat less, which would be the 
difference between acceptance or re- 
jection. No doubt, in the first inspec- 
tions, the inspecting committee would 
be rather lenient, providing mainly 
suggestions for reaching the minimum 
standard, according to their judgment, 
just as was done when the colleges of 
pharmacy were first accredited. How- 
ever, some day in the future inspec- 
tions will become more thorough, with 
some hospitals josing accreditation. 


Proposals Regarding Inspection 


In order to avoid some of the criti- 
cism which I believe can be leveled 
against inspections and accreditation of 
colleges of pharmacy, I would like to 
make the following suggestions: (1) 
That no active hospital pharmacist be 
a voting member of an accreditation 
committee. Hospital pharmacists may 
be consulted but should not be present 
when the final vote is taken. 

The accreditation committee can be 
made up of men and women who have 
a deep interest in the efficient opera- 
tion of the hospital or the hospital 
pharmacy. It could include adminis- 
trators, especially those who have keen 
former hospital pharmacists, pharma- 
ceutical educators, and other pharma- 
cists who have a deep interest in hos- 
pital pharmacy but are not now active. 
Active hospital pharmacists on the 
committee could easily be biased in 
favor of a certain type hospital phar- 
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macy, or method of operation, based 
on their own experience. An individ- 
ual not active as a hospital pharma- 
cist would doubtless be more objective 
in point-rating all types of hospital 
pharmacies. 

(2) The accreditation committee 
should personally conduct the inspec- 
tion of the hospital and hospital phar- 
macy, and not delegate it to one or 
more active hospital pharmacists. 

In inspecting the colleges of phar- 
macy for accreditation, often one, or 
sometimes two, active pharmaceutical 
educators dominate the inspection. If 
they are associated with a certain type 
of affiliation, say with a medical school 
or a state university, they will have an 
entirely different viewpoint from an 
educator who might come from an in- 
dependent college of pharmacy. To 
avoid this possibility of lack of ob- 
jectivity, I believe that no active hos- 
pital pharmacist should be on the in- 
specting committee of the hospital 
pharmacies. 

(3) Some mechanism for appeal 
from the decision of the inspecting 
committee should be made available. 
By following these suggestions as to 
composition of the inspecting com- 
mittee, their reports will be as objec- 
tive as is humanly possible to make 
them and yet, if a hospital feels that 
it has been treated unfairly, it has the 
assurance of a right to appeal. 


Could Smaller Hospitals 
Train Interns? 

The Minimum Standards for Phar- 
macy Internships in Hospitals is of 
great interest to those of us who are 
in the field of education, and the aca- 
demic internship is of special interest 
to me, since the University of Texas 
has established a graduate program in 
hospital pharmacy. The internship 
program is an excellent one and, with 
one exception, I have no suggestions 
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for improving it. I do believe that 
there is a tendency to favor a certain 
section of this country, by the state- 
ment under “Qualifications of the 
Pharmacy Department”, that the “in- 
ternship programs shall be in general 
hospitals of at least 200 beds.” 

I believe this is an injustice to many 
hospitals of less than that size, which 
may be better qualified than many 
large hospitals to administer the pro- 
gram. Texas is a large state, and it 
has among other superlatives, the larg- 
est number of small hospitals in the 
nation. Actually, of a total of about 
500 general hospitals (non-Federal), 
there are 390 that have 50 beds or less, 
and only 20 with 200 beds or more! 


Of hospital pharmacists in attend- 
ance at a hospital pharmacy seminar in 
Austin, only 50 per cent could qualify 
to come under the internship program 
because of the size of their hospitals, 
yet these pharmacists have indicated 
a deep interest in their field of en- 
deavor by their enthusiastic attendance 
at our seminars during the past five 
years. This is the type of pharmacist 
who should direct the work of in- 
terns. 


My contention is that with the large 
number of small hospitals in our state, 
and many other states, it is necessary 
to train hospital pharmacists for 
smaller hospitals. Therefore, the 200- 
bed-minimum should be dropped en- 
tirely, or set at a lower figure. The 
calibre of work that can be accom- 
plished in the hospital pharmacy 
should be gauged by other factors 
rather than the size of the hospital. 
The requirement that only one intern 
should be in training for each full- 
time pharmacy staff member automa- 
tically prevents abuse of the program. 

Not a very large number of interns 
are graduating from the academic pro- 
grams, partly due to the requirement 
of work in college towards a Master 
of Science degree, but also because of 
the size restriction of hospitals able to 
offer the program. We must obtain 
more properly trained hospital phar- 
macists to fill the many positions now 
opening up in the smaller, as well as 
the larger, hospitals. Trainees in hos- 
pitals of less than 200 beds could carry 
on the duties in the smaller hospitals 
with entire satisfaction. 


Undergraduate Study Areas 
which Need Emphasis 

Two phases of undergraduate study 
in pharmacy which should aid in giv- 
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ing us better hospital pharmacists for 
the future, are the development of 
greater accuracy in prescription com- 
pounding, and some method of en- 
couraging students to become familiar 
with new remedies as they are placed 
on the market. 


With the first of these problems we 
have experimented in our courses in 
dispensing at the University of Texas 
by periodically checking the accuracy 
of prescriptions. Our observation is 
that in our first checks the deviation 
from theoretical is considerable, but 
subsequent checks show considerable 
improvement. With official products, 
this checking can be carried out on a 
large scale, with marked improvement 
in accuracy. In the courses of dis- 
pensing where the compounded pre- 
scriptions are not official, and combina- 
tions occur which are not easily suit- 
able for assay, the checking cannot be 
done as frequently. However, an oc- 
casional check of certain prescriptions 
has helped greatly in improving the 
accuracy among students in dispensing. 

Development of the habit on the 
part of students to examine and study 
new products as they are placed on the 
market is very important to every phar- 
macist and especially the hospital phar- 
macist, who must be able to discuss 





SO SLENDER A THREAD 

On September 19 a nine-year- 
old polio victim died in an iron 
lung in a California Hospital be- 
cause an electric plug which 
carried power to the respirator 
was disconnected, apparently by 
a janitor who had been working 
near the respirator, and while the 
nurse was out of the room. The 
borrowed respirator did not have 
an alarm to indicate loss of 
power. 

Prevention is so simple! A 
Tinnerman clamp, a_ twisting 
lock device like the Hubbell 
twist lock or even a fitting with 
a screwed coupling of the type 
common in waterproof fittings— 
any one of them would have pre- 
vented the fatality. 

There is also a polio lung 
safety alarm, a device which 
“alarms” when power fails, and 
which also provides a call device 
for patients in distress. 


~ From Safety News Letter, Dec., 
1953. 











the merits of these products with the 
physician or medical intern. For 
years, we have attempted to inculcate 
this habit of self-education into our 
students, with more or less success. 
Although many of our pharmaceutical 
educators frown upon the use of a 
special course in this field, my experi- 
ence, covering ten years in one of our 
states where the college of pharmacy 
had a full-year course in new products, 
proved it to be a very successful 
method. The students studied and 
classified the products of current in- 
terest and were required to prepare a 
file on new products. We were sur- 
prised and gratified at the number of 
students who, upon graduation, carried 
their files to the pharmacy where they 
were employed and continued the habit 
of adding to the file as new products 
were placed on the market. 


These two phases of undergraduate 
training will definitely make better 
pharmacists and hospital pharmacists 
but in addition many of our institu- 
tions, including the University of 
Texas, are developing graduate pro- 
grams in hospital pharmacy to provide 
training to accompany the academic 
internship program. Our courses 
offered in this field attempt to follow 
closely the suggestions on a curriculum 
for hospital pharmacy as given in the 
book, The Pharmaceutical Curriculum, 
prepared by the Committee on Curri- 
culum of the American Association of 
Colleges of Pharmacy. 


(1) We have a course designated 
“Hospital Pharmacy Organization and 
Management”, which studies hospitals 
in general as to type, organization, 
management, staffs, purchasing and 
stock control, and then deals with these 
topics as specifically applied in the hos- 
pital pharmacy. We follow closely the 
syllabus proposed by the Committee 
on Education of the American Society 
of Hospital Pharmacists. This course 
orients the student as to the operation 
of the hospital and hospital pharmacy. 


(2) We require a course giving 
experience in manufacturing and 
quality control of pharmaceuticals and 
parenterals on a larger scale than that 
generally used in a hospital. We fa- 
milarize our students with almost 
every type of machinery found in man- 
ufacturing, including tablet machines, 
both single punch and rotary, colloid 
mills, mixers of various types, tube- 
filling machinery, liquid filling equip- 
ment, etc. Our purpose is to give a 
broader experience with machinery 
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than is ordinarily undertaken in the 
hospital, in order that the future hos- 
pital pharmacist may not hesitate to 
use such machinery if called upon to 


do so. In general, the smaller type 
equipment operates on the same prin- 
ciples as the larger type; therefore, 
familiarity with one type should cause 
no difficulty with the other. In our 
program, we provide pharmaceuticals 
needed in the hospitals connected with 
the medical schools of the State of 
Texas; therefore, no waste occurs in 
the products manufactured by the 
student. 


Emphasis on Quality Control 


Coupled with this manufacturing 
program we stress quality control. This 
is important, not only for checking our 
own manufactured products but for 
another reason: When hospital manu- 
facture of a certain product becomes 
uneconomical, purchase of a product 
on specifications will require this con- 
trol. 

Although competition often will 
bring the price of many products to a 
level at which it will be uneconomical 
to make the product in the hospital, 
use of machinery will still be needed 
for new products which generally are 
priced rather high, and for special 
formulas developed in the individual 
hospital. 

(3) We require that all hospital 
pharmacy students take a course in 
“The Literature of Pharmacy”, with 
special stress on the literature of hos- 
pital pharmacy for those specializing 
in this field. 

(4) Various optional courses are 
available in advanced physiology, phar- 
macology, biochemistry, antibiotics, 
and various business courses. 

(5) Finally, some research project 
must be undertaken that is closely 
allied to hospital pharmacy. This re- 
search project is required, not only for 
the purpose of solving some specific 
problem, but to acquaint the students 
with the methods used in research, and 
how to prepare a scientific paper for 
publication. The hope is that the 
student will be imbued with a desire 
to investigate, which he will carry over 
into his work in hospital pharmacy. 

This program of graduate study for 
the hospital pharmacy will supplement 
the internship in some hospitals rec- 
ognized for internship training and 
should provide well-trained hospital 
pharmacists ready to cope with almost 
any problem that might arise in the 
next decade or longer. 
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Sound Drug Therapy 
Without Overstocking 


One problem that the hospital phar- 
macists of the next few years must 
solve is how to render support to a 
sound drug therapy without restricting 
useful medications from use by the 
physician or the patient, and yet not 
overstock the shelves of the pharmacy 
with duplicates of the same item. This 
is a serious problem, not oniy to the 
hospital pharmacist, but also to the 
members of our profession in the retail 
field. The hospital pharmacist has at- 
tempted to solve the preblem by the 
use of the formulary system, in which 
are listed the drugs and formulas which 
are carried as regular stock in the phar- 
macy. This system has recently been 
attacked in certain drug journals, based 
on the claim that the method is 
premised on the theory that “you can 
buy something just as good for less” 
from what they call, “packaging out- 
lets’, but which some may cali the 
smaller pharmaceutical houses in con- 
trast to the large, better-known phar- 
maceutical concerns. 


I wish to defend the smaller phar- 
maceutical house against the implica- 
tion that their product is inferior, and 
also to suggest that the charges made 
against the formularly system could be 
extended easily to include manufactur- 
ing within the hospital, which makes 
the hospital, in a sense, a small manu- 
facturing plant or, if you please, a 
“packaging outlet.” 


Having been research director in a 
commercial manufacturing pharmacy 
for some years, and an associate mem- 
ber of the American Pharmaceutical 
Manufacturers’ Association, which has 
as members most of the small, and 
some larger, manufacturing concerns, 
my observation is that this group is as 
interested in basic research as any 
group of pharmaceutical manufac- 
turers. Most of them, however, do 
not have the financial means to under- 
take large problems of basic research. 
They do occasionally produce a prod- 
uct which gains wide acceptance, but 
the large part of their production deals 
with the manufacture of more or less 
competitive products which I believe 
they do as well as the larger manufac- 
turing concerns. It is a fact that both 
the large and small company purchases 
their basic chemicals from a relatively 
few producers. For instance, in mak- 
ing aspirin tablets, the aspirin will 
probably come from one of two basic 
chemical manufacturers. Both phar- 











maceutical concerns will have tablet 
machines from one of two tablet ma- 
chinery manufacturers. Both concerns 
will assay their finished tablets and, 
finally, both may be rechecked by the 
Food and Drug Administration. Under 
these conditions, the quality of the 
aspirin tablets will be almost identical 
yet, due to competition, the price may 
vary. 

Also, the charge is made that the 
small pharmaceutical manufacturer 
places on the market products which 
are only slight modifications of basic 
formulas, rather than producing prod- 
ucts based on basic research, as do 
the large concerns. This charge is true 
with regard to the small concerns, but 
the practice is as common, if not com- 
moner, in the large concern as well. 
Detail men of practically all concerns 
are required to report on competitors’ 
new products which are gaining wide 
acceptance. Surveys of prescriptions 
are constantly being made to observe 
the products that are gaining favor. As 
a result of these reports and observa- 
tions, somewhat similar products are 
manufactured by the various concerns, 
large or small, to capture a share of 
the market. 

Practically all purchases of basic 
materials by both large and small con- 
cerns are by specification and this, it 
seems to me, is the method by which 
hospitals have the right to purchase. 
This implies that one thing should be 
done—namely, that the item to be 
purchased should be assayed and 
checked in order to determine that it 
meets specifications. 

As to the use of new products based 
on large programs of research, all 
formularies include them and, through 
the pharmacy and therapeutics com- 
mittee, new products can be added to 
the formulary as they are placed on 
the market—i.e., if the physicians on 
the staff feel they are necessary for 
improving the efficiency of medical 
treatment. 

These are some of the immediate 
problems that the hospital pharmacists 
of the next few years must solve 
From humble beginnings, a little over 
a decade ago, but with inspired leader- 
ship, great advances have been made 
How can we doubt but that with many 
of these same leaders as well as new 
ones, and with two national organiza- ' 
tions shaving thousands of members 
working to advance hospital pharmacy. 
we can look forward to the new era of 
hospital pharmacy as one that wil! 
solve these and many other problems 
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THE DIETARY 
DEPARTMENT 





dietitian’s road is never really 

smooth—it is always a little up- 
hill, and we all need some help now 
and then. But the going is even 
harder for the person who carries the 
responsibility for a dietary department 
without possessing all the necessary 
qualifications; and we all know that 
this situation exists, and will continue 
to exist, in many hospitals. 

It is mainly for this latter group, the 
“amateurs” that the following ideas 
are intended; it is hoped that they will 
make the path a little easier for a 
valiant group of women who really 
face odds in their struggle to run a 
modern, up-to-date dietary department. 

I. The first useful guide is a collec- 
lection of books 

1. A dependable up-to-date refer- 
ence book, e.g. McLester Nutrition and 
Diet. 

2. A good household size recipe 
book, e.g. The Joy of Cooking. 

3. A good quantity recipe book: 
M. Terrell’s Quantity Recipes; 100 to 
Dinner; Meals for Many; Large Scale 
Food Preparation and Care of Equip- 
ment; Cooks and Cookhouses and Pur- 
chasing and Storing Food for Work- 
men’s Camps.’ 

4. Buy by Grade or some such pub- 
lication.” 

5. Handbook of Food Preparation. 

6. Little Gold Book of Quantity 
Cookery. 

7. Journals of the American Dietary 
Association; Canadian Dietary Associa- 
tion and the British Dietary Associa- 
v10n, 

8. A good diet manual. 

ll. Purchasing—With such a large 
slice of the hospital dollar being spent 


Adapted from an address delivered at the 
annual meeting of the Saskatchewan Catho- 
. Hospital Conference, Saskatoon, June 14, 

953. 

All of these books, with the exception 
o! M. Terrell’s Quantity Recipes, are pub- 
lished by the Department of National 
Health and Welfare of Canada. 

Ibid. 
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Helpful Hints for the non- 
Dietitian Department Head 


Margaret G. Lang, B.Sc. 
Director of Dietetics 
University of Alberta Hospital 
Edmonton, Alberta, Canada 


by the dietary department, purchasing 
is one of our first concerns. There 
are no hard and fast rules about the 
buying of food—what you buy and 
when depends on the available supplies 
and on your storage facilities. It goes 
without saying that you will buy when 
things are plentiful and will shop 
around to get the best prices. Canned 
goods should be bought when the fall 
pack is in, and if you can store enough 
a 12-month supply may be purchased. 

Meat may be ordered two or three 
times weekly. If your cook can cut 
meat (I do not imagine too many hos- 
pitals employ a full time butcher) it 
is advantageous to buy meat by the 
side. Otherwise the supplier will send 
it ready to cook. In buying chicken 
and fowl it is worthwhile studying the 
packers’ quotations—last winter we 
used turkey in lieu of chicken most of 
the time as the price was generally 
better than chicken, and a turkey pro- 
duces many more servings per bird 
which cuts down on preparation time. 
What is called “Grade A Old Rooster” 
may be made up into a tasty fricassee 
or chicken a la king and was the same 
price as C grade fowl. 

Fresh fruits and vegetables may be 
ordered and delivered daily or semi- 
weekly. 

Dried fruits are indicated when fresh 
ones are not available or are too expen- 
sive. Buy them in bulk and remember 
that a smaller prune about a #60 is 
the best buy. 

Frozen fruits are available in quan- 
tity at certain times—one summer the 
raspberries are plentiful and cheap; 
another summer the strawberries are 
less expensive. They are packed in 30 
pound pails either plain or with a 6:1 
ratio of sugar. 

These pails may be stored in the 
local food lockers or in your own deep 
freeze. There is a good frozen apple 
on the market—packed without sugar, 
and we like it in pie. This form of 
apple is a shade less in price than the 


canned sugarless pack—either of these 
saves hours of work involved in the use 
of fresh apples. You should try these 
for yourself and find what suits you 
best. 

Staple products such as sugar and 
flour should be supplied on a monthly 
or quarterly contract. While on the 
subject of staples I wish to remind you 
of the increasing importance of the use 
of dried milk in your food prepara- 
tion. Dried whole milk and dried 
skim milk are both on the market and 
we should learn all we can about them. 


Advantages of dried milk: 

1. Cost—at 15 cents a pound for 
skim and 42 cents a pound for whole 
milk powder there is a real saving in 
using them. Remember that a pound 
makes a gallon of milk and that fluid 
skim milk is 50 cents a gallon and 
fluid whole milk is 72 cents a gallon. 
We find that dried whole milk is good 
in milk puddings and in milk shakes, 
and that in milk soups we like a mix- 
ture of fresh milk and dried whole 
milk. 

2. Storage—the problem of storing 
the dried milks is non-existent except 
that the dried whole milk in time will 
develop a slight off-taste so it should 
either be used up quickly or kept in a 
cool place. 

3. Dried milk, either skim or whole, 
may be added to many foods to in- 
crease the food value, particularly the 
protein intake of sick people. 

III. Another phase of purchasing is 
the selection of equipment. What 
do you think of plastic tableware? 
There are advantages and disadvan- 
tages—plastic cups stain badly with 
tea and coffee and are difficult to de- 
stain. If the plastic has a rag base it 
becomes fuzzy after being used for a 
time. And some people have a prej- 
udice against eating from plastic. 

In their favor I can tell you of our 
experience with a set. They are made 
from melamine resin filled with alpha 
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cellulose, a wood product. In the fall 
of 1951 we placed them in our chil- 
dren’s ward where they have been used 
continuously. The dishes are light in 
weight, there have been no breakages 
or losses to speak of and in this case, 
no staining because the children do 
not drink coffee, or tea. The plastic 
glasses are light and small enough for 
the children to hold. For use in a chil- 
dren’s ward I would recommend some 
form of plastic highly. 

There are a few labor saving devices 
that are worth having. Investigate the 
hand vegetable slicers on the market. 
We have one which clamps on the 
table by means of rubber suction cups. 
It cuts in many shapes and sizes and 
is easily cleaned. It has been a good 
investment and is used every day. 

Electric meat slicers are time savers 
and save meat as well. When you buy 
one get a reputable make and see that 
it is easy to clean. We have two in 
our main kitchen, one of which is used 
twice as much as the other due to the 
cleaning problem. Have you a butter 
cutter? It will save butter and time 
and make for ease of serving, both on 
trays and in dining rooms. Paper but- 
ter chips are worth the expense as the 
butter looks better and it is easier to 
serve. 

IV. Cost of your meals. Whether 
you are your own accountant or 
whether this work is done in the busi- 
ness Office, it is necessary that you have 
some definite idea of your costs, at least 
once a month. It may be done from 
day to day and this will keep you busy. 
The simple way to do it is by a system 
of inventories. 

1. Take an inventory of all food on 
hand on May 31. 

2. Keep a record of all food pur- 
chased during the month of June. Add 
these totals. 

3. Take an inventory at the end of 
June. Subtract this total from the total 
of the first two. This gives you the 
sum spent on food during the month of 
June. To keep the meal cost separate, 
deduct the cost of entertainment and 
nourishment. Then, having kept an 
exact record of the meals served during 
the month, it is simple to find the aver- 
age cost per meal of raw food. 

If you find it necessary to cut costs 
you now have something to work on 
and if you find you can afford to spend 
a little extra you may figure how it is 
to be spent. 

In your meal planning it is difficult 
to alter the fixed costs such as meat and 
vegetables. Therefore it helps to know 
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what your desserts cost as there is a 
wide variation here, and not always in 
proportion to their popularity or nutri- 
ment. Here are a few examples: 

Rice pudding with raisins 3¢ 
Canned plums 3¢ 
Watermelon 2.5 to 3.5¢ 
Single crust apple pie 3.9¢ 
Double crust apple pie 5.0¢ 
Banana, raw 6.0¢ 
ice cream 5¢ 

V. Menu planning. Your well- 
planned menu stretching out ahead of 
you is a good guide for you and your 
staff. You will probably have your 
own way of drawing up a menu—a 
seven-day cycle or a 14-day cycle. 
These details are unimportant. It is 
important that you have one done at a 
regular time and far enough ahead for 
your ordering to be done conveniently. 

Breakfasts are easily planned; most 
people are happy with our ordinary 
breakfast pattern and planning this 
part of the menu is simple. 

Dinners are also not difficult to plan 
for your menu. First decide on your 
meat and fish dishes for the week. 
Then pick out vegetables and desserts 
which will fit in well so far as appear- 
ance and nutrition and cost are con- 
cerned. When fish is on the menu it 
is well to put your best foot forward 
and have pie or ice cream or some 
other popular dessert. 

Suppers are high on the list of things 
to worry about. If money were no ob- 
ject it would be easy to serve all kinds 
of dainties but with your budget in 
mind you must use all your ingenuity. 
There is one way of partly solving the 
supper problem — serve dinner at 
night. Have a light meal at noon— 
cream soup, salad, cold meat; and the 
heavy meal at night. This is popular 
with the patients, who actually have a 
long time between suppers and break- 
fasts. The cook’s hours will have to be 
adjusted but this can be arranged. 

In planning menus you must also 
consider factors other than the food it- 
self; days off—on your cook’s day off 
the dessert will be ice cream or some- 
thing that can be prepared ahead. 
Baked potatoes cannot be on the menu 
the same day as pie due to oven space 
being limited. You must also under- 
stand thoroughly the comparative work 
involved in various dishes so that each 
person’s work and each day’s work is 
reasonably even. 

Special Diets. When planning your 
menu alway keep in mind a menu that 
is easily adapted to your special diet 
needs. Many cook-hours will be saved 


if you always have a vegetable anc a 
meat dish and a dessert that may be 
used for the light diets. Jellies and cus- 
tards must be on hand routinely tor 
soft and fluid diets and fresh or sug.ir- 
less fruit are always needed for rediic- 
ing diets and diabetics. 

As the years go on, our therapeuiic 
diets are becoming more and more lixe 
the normal diets. Some of the regimes 
are dull and monotonous but as a rule 
a patient is not left on a sippy diet or 
a rice diet very long. And there are 
many tricks to be used in low salt dicts 
—lemon juice for vegetables; a hint 
of garlic in a roast and you don’t miss 
the salt. 

I want to put in a special plea for 
the need of a good understanding of 
the standard house diets. The average 
untrained cook cannot see anything 
wrong in serving home-fried potatoes 
to everyone for supper. It is most 
important to understand the foods 
allowed on the four basic house diets 
and all this information is obtained in 
any good diet manual. 

A. Fluids—clear, then to full fluids 
when milk is added. 

B. Soft—fine cereals, pureed fruits 
and vegetables, chicken. 

C. Light—no fried foods, no strong 
vegetables, no pie, no pork. 

D. Full diet. 

Juice and milkshakes and eggnogs 
are necessities for many of our patients 
and rather than have them picked up 
“ad lib” or sent to the floors routinely, 
a nourishment kitchen should be set 
up in the hospital somewhere, even if 
it is just a table looked after by one 
person for part of her day. It is this 
type of food that is so important to 
the post-operative patient. 


VI. Infant Formula. If you have 
any responsibility in the preparation 
of infant formula you will find that 
the use of terminal sterilization is a 
boon. 

A bottle washer is a help. There 
is one which is attached to the wall 
above your sink consisting of three 
brushes which whirl. It does two bor- 
tles at a time and does them well wit) 
a minimum of time and labor. 


VII. What is the best type of foo! 
Service? 

There are two kinds. 

A. Centralized Service. In this 
type of service there is only one kitchen 
in the hospital, no pantries or litt:- 
kitchens on the wards at all. All the 
trays are completely set up and sert 

(Continued on page 88) 
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Textbook of Pharmacology 


by Faddis and Hayman. Philadel- 
phia: J. B. Lippincott Co. Pp. 520. 
Price $4.50. 

When an instructor selects a text- 
book, she centers her choice around its 
possibilities in relation to her course 
and its usefulness as far as her stu- 
dents are concerned. She is not only 
interested in a book that she herself 
can use as a teaching tool and a help- 
ful adjunct to her lectures, but she is 
also concerned with the acquisition of 
one that the student will resort to on 
her own. Too frequently, textbooks 
used by student nurses are in as good 
a condition after three years of “dis- 
use” as they were on the day of pur- 
chase. Many times this is due to their 
lack of practicality in the student's 
course and also to their unattractive 
physical set-up. 

The fourth edition of the Textbook 
of Pharmacology follows a very defi- 
nite pattern that will fit more per- 
fectly than former editions into the 
student nurses’ course. For instance, 
Unit II is devoted to drugs acting on 
the nervous system rather than drugs 
used for their local effects as was true 
in the earlier edition. Students meet 
the former in their very early ward 
experience while they rarely meet the 
latter in an unfamiliar situation. Many 
worthwhile additions have been made 
to this textbook. The chapter on ad- 
ministration of drugs is the answer to 
every teacher's search. Anyone who 
has attempted to teach a young stu- 
dent nurse the techniques used in the 
various types of injections will ap- 
preciate the graphic illustrations ac- 
companied by simple and concise direc- 
tions. This chapter not only includes 
hypodermic medications but also in- 
travenous therapy and methods of 
withdrawal from ampules and vials. 
If the authors had also treated of 
hypodermoclysis, as such, this chapter 
would be complete. 

Re-classification of drug groups un- 
der new headings as “Adrenergic,” 
“Cholinergic,” etc., along with an up- 
to-c.ite description of the latest phar- 
macutical preparations is an added 
feav:re of Faddis and Hayman’s re- 
Visin. They have also included a 
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chapter on the radioactive isotopes 
which is thorough and graded to the 
level of a first year nursing student. 

As previously, the “Special Points 
for Nurses” is an added incentive to 
its use. 

All-in-all, this fourth edition of the 
Textbook of Pharmacology has placed 
it on a par with, and superior in many 
respects, to the already existing, gen- 
erally accepted texts. 


Sister Lucille, Coordinator 

Medical and Surgical Nursing 

Catherine Laboure School of 
Nursing 

Boston, Massachusetts 


Teaching in Schools of Nursing 


By Loretta E. Heidgerken, Ed.D. 
Philadelphia: J. B. Lippincott Co. Pp. 
596. Price $5.00. 

In the preface to the second edition 
of her book, Dr. Heidgerken refers to 
the influence of experimental and ex- 
ploratory educational practice in nurs- 
ing education, and the need for re- 
evaluation and re-interpretation as fur- 
ther experience is gained. The stated 
purpose of the author remains the same 
as that in the first edition, i.e., to pre- 
sent general principles and methods of 
teaching, with special application to 
teaching in schools of nursing. 

Nurses, and teachers of nursing and 
of nursing education will welcome this 
revision of a valuable text in princi- 
ples and methods of teaching as they 
are related to nursing. The unit ar- 
rangements of the first edition have 
been retained with an over-view, sum- 
mary and bibliography accompanying 
each unit. 

The chapter on “Curriculum Plan- 
ning and Development in Nursing Ed- 
ucation” should prove very helpful to 
the student and teacher in nursing edu- 
cation. The relationship between the 
educator's philosophy of life and the 
aims and objectives of the curriculum 
is stressed. The influence of social 
change on nursing is shown to be a 
particular reason for curriculum ad- 
justment so that the new graduate will 
be prepared to meet the challenge that 
exists for her today. 

In the unit on “Audio-Visual Mate- 
rials,” the values of radio and of tele- 


vision for nursing education are 
pointed out. The author states that, 
“despite the fact that it is difficult to 
use radio and television directly as 
part of the classroom activity, indirecly 
they can help the nurse fulfill two im- 
portant responsibilities, i.e., assistance 
in the prevention of mental and physi- 
cal diseases and health education of the 
public.” 

Several diagrammatic sketches are 
included in this book which stimulate 
interest and aid in retention of ideas. 

The truly great contribution made 
in this book, which should serve to 
bring it to the attention of many nurse 
educators and students, is the chapter 
on “Philosophy: Aims and Objectives.” 
This chapter has been enlarged and is 
much more detailed than the compar- 
able chapter in the first edition. The 
meaning of philosophy, its relation- 
ship to science, theology and education, 
and the relationship of four different 
philosophies to education are devel- 
oped at some length. A table is in- 
cluded which shows the stand taken by 
adherents of each of these four philos- 
ophies in their concept of God, the 
origin and destiny of man, their edu- 
cational objectives, and educational 
processes. The pages devoted to “Phi- 
losophy of Nursing and Nursing Edu- 
cation,” to “Christian Philosophy of 
Nursing Education and of Nursing” 
are very refreshing after the perusal 
of many of our recent books on nurs- 
ing and nursing education. 

If there were no added advantage 
to the Christian student or teacher of 
nursing than that of a clear, concise, 
understandable statement of a sound 
philosophy of education, and of nurs- 
ing education, this advantage alone 
should make such a book one of her 
cherished possessions. 


Sister M. Louts, O.S.F. 
Instructor in Medical Nursing 
Marquette University 
Milwaukee, Wisconsin 


The Team Plan 


By Dorothy Perkins Newcomb. 
New York: G. P. Putnam’s Sons. Pp. 
82. Price $1.50. 

The team plan of nursing care re- 
ceives a sincere acceptance and ap- 
proval by the author of this useful 
publication. The author, who has 
worked with this approach to patient 
care for three years, is convinced that 
the team plan offers a solution to the 
present nurse shortage. The efficient 
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distribution and allocation of func- 
tions of the nursing service personnel 
with a resultant high standard of pa- 
tient care seems to be a selling point 
of paramount importance. 

The contents of this book include 
an exposition of some very convinc- 
ing reasons for the team plan, as well 
as a discussion of its organization and 
its effects on the nursing personnel 
and patient care. The inclusion of 
the student nurse in the team, a con- 
troversial issue at times, is discussed 
in one of the five chapters of the book. 

Directors of nursing service, super- 
visors, head nurses and staff nurses who 
might have been uncertain about the 
value of the team plan will receive a 
clear view of its true worth. In size 
and cost, this book is designed to fit 
the pocketbook of any professional 
nurse who wishes to avail herself of 
the latest appraisal on the team plan. 

This excellent reference, with its 
definite arguments for the team plan, 
will prove to be one of the most effi- 
cient tools for the furtherance of this 
highly practical method of nursing 
care. 


Margaret Mary Molesky, R.N., M.S. 
Nursing Service Staff 
Catholic Hospital Association 


Modern Concepts of 
Communicable Diseases 

By Morris Greenberg, M.D. and 
Anna V. Matz, R.N. New York: G. P. 
Putnam's Sons. Pp. 553. 

As expressed in the subtitle, this 
book is concerned with “Today's Ap- 
proach to Total Patient Care” in com- 
municable disease nursing. It dis- 
cusses not only the medical treatment 
and nursing care of the various com- 
municable diseases, but the sociological 
and psychological aspects as well. The 
role of the nurse in disease prevention 
and control is also thoughtfully pre- 
sented. 

In the discussion on community con- 
trol, the various health agencies at the 
national, state, and local levels are con- 
sidered individually, and the relation- 
ships between them are brought out 
in such a manner that their organiza- 
tion, service and function can be clearly 
understood. The stress of responsi- 
bility for the improvement of health 
services is placed on the individual 
citizen—where it rightfully belongs— 
rather than on any one professional 
group or health agency. 

However, the functions of the nurse 
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in the local official or non-official agen- 
cies in dealing with disease control 
among children — infant, pre-school 
and school age—could have been dis- 
cussed in greater detail. Too, the di- 
rect part that the industrial nurse plays 
in communicable disease control was 
overlooked. 

In the first portion of the book, 
the chapters on epidemiology and im- 
munology are well presented. In too 
many books on communicable diseases 
this material is skimmed over lightly 
and it is the one section that is always 
confusing to the student and hardest 
to understand. In this book, the au- 
thors have presented the material in 
a clear, concise form, and one need 
not hesitate in referring a student to 
that section for a clear picture on im- 
munity, resistance, and allergic mani- 
festations. 

The material on medical asepsis is 
very clear. The diagrams and illus- 
trations show very well the gown tech- 
nique in caring for a patient in isola- 
tion. In this same chapter much em- 
phasis is placed on disinfection of vari- 
ous articles that are used by the nurse 
in caring for the patient. This is very 
important for the protection of the 
patients, the nurses, and the commu- 
nity. 

In the discussion of the actual dis- 
eases, the material is outlined clearly 
for the students to comprehend. The 
nursing care for each disease is well 
done. 

One criticism that might be offered 
is the small number of illustrations. 
The pictures and diagrams that are 
contained in the book are good, but 
many more should have been included 
—certainly pictures of Koplik’s spots, 
and rash in measles, strawberry tongue 
and rashes in scarlet fever. Since these 
diseases are preventable today, and 
most students, therefore, do not have 
an opportunity to see them, it is a 
“must” that these diseases be clearly 
illustrated in any text on communicable 
disease nursing. Nursing education 
emphasizes the importance of visual 
aides. The use of good illustrations, 
particularly in the field of communi- 
cable diseases, is essential to enable 
the nurse to recognize the symptoms 
should she come in contact with these 
particular diseases. 

The material in this book has been 
presented clearly and accurately. It 
fills a definite need in the field of com- 
municable disease nursing in that it 
brings together all of the newer aspects 


that have become part of our present- 
day concept of total patient care. In 
adaition, it covers all the newer treat- 
ments and the uses of the antibiotics 
in the field of communicable diseases, 

The book will be a valuable addi- 
tion to the nursing school library for 
the use of students in communicable 
disease nursing, especially because of 
its new approach to total patient care. 
Doctors, public health nurses and so- 
cial workers and those in the various 
health agencies will find this book most 
useful in their daily work. 


Sister M. Boniface, R.N., M.Ed. 
Educational Director 

Mercy School of Nursing 
Boulevard of the Allies 
Pittsburgh 19, Pa. 


The Use of Drugs 


By Modell and Place. New York: 
Springer Publishing Co., Inc. Pp. 468. 
Price $4.50. 

Frequently, the most valuable book, 
to a nurse, is the one in which she 
can find the most complete information 
in the shortest amount of time. Modell 
and Place have attempted to provide 
this type of knowledge in The Use 
of Drugs. Systematically, it is divided 
into four parts: Pharmacology, Thera- 
peutics, Medicine, and Materia Medica. 
Throughout the book, the most valu- 
able and outstanding feature is the use 
of various methods of condensation. 
For example, in the section on Phar- 
macology, there is a complete alpha- 
betized list of drugs according to both 
pharmacologic and therapeutic actions. 
Tabulated information included under 
principles of Therapeutics and Medi- 
cine gives, in one concise place, such 
facts as diseases and their agent of 
choice, abbreviations with their Latin 
and English meaning. 

The highlight of the book lies in 
the section devoted to Materia Medica. 
Any commonly used drug may be 
easily located not only under its off- 
cial name but also under its proprietary 
title. Information concerning the na- 
ture of the drug, its action, use, ad- 
ministration, and dosage can be readily 
obtained with a minimum of effort. 
Added to the fact that this “highly 
refined” treatment of drugs is of such 
practical use, is the additional knowl- 
edge that it is also up-to-date. 

The Use of Drugs would be most 
valuable as a “consultant” in a ward 
library, for research by student nurses, 

(Concluded on page 82) 
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sO easy, 





sO practical 


its hard to 


believe, 








yet ‘A. di ng 


is believing 


$O EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won’t be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
H-9 Berkeley, Calif. You’ll receive 
a Safticlamp to try for yourself. 


*T.M, 


An exclusive plus value on all CUTTE R l. V. SETS 


JANUARY, 1954 


CUTTER Laboratories 


Berkeley, California 
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THE X-RAY 


DEPARTMENT 





HE topic of public relations is no 

newcomer to hospital meetings, 
but it has seldom been discussed in re- 
lation to the X-ray department. Yet 
there are at least three good reasons 
why this subject is a highly fitting one 
for a meeting such as this. 

First of all, we are all members, or 
potential members, of the Mystical 
Body of Christ. This is self-explana- 
tory. Secondly, we know that public 
relations is essential to good patient 
care. Many times the patient is more 
interested in receiving human kindness 
from the Sisters and personnel than he 
is in the medications or even in the 
professional care he gets. Kindness, 
then, is essential to good patient care. 
A third reason is that justice and 
charity demand it. Patients come to 
the hospital expecting to get good 
service and we claim that we give good 
service, so we are bound in justice to 
give the patient that to which he is 
entitled. Always, of course, we are 
guided by charity—we are doing our 
work for the health of our neighbor 
for Christ's sake. 


The Telephone: a P.R. Channel 


Granted that the topic is appro- 
priate, what can we do to assure good 
public (or human) relations? By way 
of answer, let us examine some of the 
channels through which good (or 
poor) public relations may be carried 
on within the hospital. One such 
channel is the telephone. Personal 
contact is better than telephoning or 
writing messages, but still we have to 
use the telephone, and I am inclined 
to think it is much more important 
than we realize. Are we training em- 
ployees to answer the phone in a 
courteous manner, or are we just put- 
ting them at the desk with directions 
to “take the calls?” It is important 


for a secretary to identify the depart- 
ment and herself when she receives a 
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Sister Rene, O.S.F. 
Administrator, St. John’s Hospital 
Springfield, Illinois 





call. Most of us have had the experi- 
ence of placing a call, explaining the 
problem or request at length, only to 
be told: “I really can’t handle this. 
Will you wait until I call a technician 
or the supervisor?” This is most 
annoying, especially if it happens 
often. We should train our people to 
take messages intelligently. Another 
important point is to have a pencil 
and pad handy. We can create a lot 
of ill-will by having a party wait while 
we search for a pad and pencil. 


The second public relations channel 
within departments consists of the 
orders sent out. Are orders for dif- 
ferent studies sent out on time? This 
is very important to the nursing per- 
sonnel, since there is a certain amount 
of preparation that goes with X-ray 
studies, and the nurses should know 
in advance just what is expected of 
them in the way of patient prepara- 
tion. It is also important to the pa- 
tient, and may mean an extra day of 
hospitalization to someone who cannot 
afford any added expense. 


It would be well for the X-ray de- 
partment to check orders often. Are 
they well-written so that the average 
nurse will understand them? Some- 
times we know what we have in mind, 
but can we say the same of those who 
will receive these orders? Here is an 
example, an order for a patient who 
will have a gall-bladder study. It says: 
“Take six tablets, five minutes apart, 
during the fat free meal.” Well, six 
tablets five minutes apart adds up to 
30 minutes. That fat free meal isn’t 
too appetizing and some patients don’t 
feel like prolonging it for 30 minutes. 
Could the patient take the last two or 
three tablets after the meal is finished? 
That is important to the patient and 
the nurse should know what to tell 
him. Then, how about the tablets? 
Must they be swallowed whole, or can 
they be dissolved before swallowing? 





How the Supervisor Improves 


Inter-departmental Relations 





















And how about this order of “no medi- 
cation?” Does that mean that sleep- 
ing capsules are out of order? An 
added word or two in the order would 
explain these problems and save nu- 
merous calls to the X-ray department 
from the floors. 


All Orders Can’t Be “Stat’’! 


Next, let us consider the orders sent 
from the floors to the X-ray depart- 
ment. Such orders should be given 
prompt attention as far as possible. 
However, some technicians will tell 
you: “All our orders seem to be ‘stat’ 
orders.” It is an impossibility to 
handle everything “stat.” That would 
need investigation on the part of the 
floor personnel and, perhaps, on the 
part of the doctors. Unless the num- 
ber is cut down to what is humanly 
possible, none of them will be handled 
as “stat” orders. In order to have good 
relations between departments, there 
should be understanding between 
them. An investigation should be 
made as to where the fault lies. Some- 
one must be responsible. There must 
be a “clearing center” in every division 
and the same holds true in X-ray. 


Similarly, when strained relations 
exist between departments, do we just 
let it go, thinking that it will be 
ironed out eventually, or do we actu- 
ally try to get to the bottom of the 
trouble? To my thinking, it is rhe 
supervisor's obligation to take things 
in hand. This also brings out «he 
importance of having meetings of :le- 
partment heads, which should not be 
limited merely to nursing service. ‘Jo 
one department is the hub of ‘he 
wheel and the rest just the spoke: — 
every department is important. 


Intra-departmental Relations 
Then there is the question of gcod 
human relations within the departm: nt 
(Continued on page 78) 
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Get brilliant photographs... 


With the Kodak Master View Camera, 4 x 5, you can be sure of 
brilliant results . . . sharp, clear, black-and-white photographs— 
full-color transparencies that sparkle with detail . . . files full of 
material—close-ups, gross specimens, clinical studies, copies of 
drawings or charts—for teaching, research, reference and publication. 


Tuberculous Tenosynovitis, Pierre J. Le Doux, Chief, Medical Illustration, Veterans 
Administration Hospital and Center, Wood, Wisconsin. 


Get the Kodak 


Master View Camera, 4 x 5... 


Combines light weight, great rigidity and operating 
flexibility. Has revolving back, rising-falling front, hor- 
izontal and vertical swings and other adjustments. 
Wide choice of Ektar lenses—all color-corrected—all 
with glass-air surfaces Lumenized. List price—camera, 
carrying case, holder—$145, subject to change without 
notice. Lenses extra. 





For the full story, see your Kodak dealer or write: 


eeeniniciiee EASTMAN KODAK COMPANY 
Pr en a ; : Medical Division, Rochester 4, N. Y. 


Complete line of Kodak Photographic Products for the 

5 er. Medical Profession includes: cameras and projectors— 

: pears still—and motion-picture; film—full-color and black 

"Yat and white (including infrared); papers; processing 
chemicals; microfilming equipment and microfilm. 


Serving medical progress through Photography and Radiography 














X-ray Department 
(Continued from page 76) 


itself. First, there is a good orienta- 
tion program. Are we giving our 
people a good training program, in- 
cluding thorough orientation? Super- 
vision of new workers is essential and 
these new workers should know what 
they are expected to do before they be- 
gin their work. These days we should 
have written policies for different de- 


ways be available for reference in case 
problems come up and they should be 
revised to fit newer methods. Here is 
another thought in connection with 
our personnel. Recently a speaker 
told us about a study made in the in- 
dustrial field which resulted in the 
astonishing finding that 70 per cent 
of the discharges are due to social in- 
competence and only 30 per cent to 
technical incompetence. If that is true 
in the business field, would it not be 
true in the hospital field as well? A 





partments. 
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You send us your Hospital 
Floor Plans. 








We'll send you carefully 
engineered layout. 






Kewaunee Safety Hood 3635 for 
handling radioactive materials, 
bacteria, viruses and toxic materials 
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is another splendid ex- 
ample of Kewaunee’s effi- 
cient modern layout and 
outstanding quality equip- 
ment. 































person may have all the knowledge 





WE'LL TAKE THE . Cocond 


WITHOUT COST TO YOU 


More and more Hospital Boards and Managers are 
taking advantage of this helpful service rendered 
without cost by Kewaunee’s staff of Hospital Engi- 
neers. You, too, will want to profit by Kewaunee’s 
50 years of experience in equipping America’s finest 
Hospitals. 
It’s a good plan to rush floor plans to Kewaunee—early. 

—You'll save time and money 

—You'll insure better use of floor space 

— You'll enjoy greater working convenience 

—You'll provide for future expansion 

—You'll avoid chances of costly mistakes and regrets 
If they’re ready—send your floor plans Today. But if 
your building program is not that far advanced, and 
you simply want to see what Kewaunee has to offer 
in modern cabinets, storage cases, nurses’ stations, 
laboratory desks, latest design fume hoods for han- 
dling radioactive and toxic materials, etc., ask for 
catalog and helpful literature of Kewaunee "Hospital 
Equipment. See how carefully every piece is designed 
for utmost sanitation, superquiet operation, working 
convenience, and lasting service. 


ADDRESS: 


J. A. Campbell, President 
5022 S. Center Street * Adrian, Mich. 
Sales Representatives in Principal Cities 












needed for work and may be a good 
nurse or technician but does she have 
the social grace to meet people. to 
treat them well, and to get along with 
them? 

Another important factor within the 
department itself is job satisfac: ion. 
It is surprising to find out that peuple 
aren’t interested in money alone. It 
isn’t only money that keeps them on 
the job; it plays an important part 
and we have an obligation to pay a 
good wage, but it isn’t the only seliing 
point. Our employees want a sense of 
participation. If they feel that they 
are part of the hospital and are con- 
tributing their share to the hospital 
(and we know that they really are) 
that knowledge makes them much 
more satisfied than does just a periodic 
raise. 

Another point—are assignments def- 
inite? Knowing what is expected of 
you makes for job satisfaction. Too, 
do we give credit where credit is due? 
We are quick to point out mistakes 
and should be just as quick to com- 
ment on a good piece of work. And 
how about delegation of responsibility? 
Our co-workers should have the feel- 
ing that they are carrying part of 
our responsibilities and that they have 
the authority that goes with it. I fear 
hospital authorities fall a little short 
in that point. Would this, perhaps, 
be a reason why our employees don't 
produce early in their employment? 
Why not reward “good performance” 
wherever we find it? Need we wait 
until there is a 10 or 15 year period 
of experience behind the individual to 
whom we give recognition? Merit 
rating is preferable, in my estimation, 
to seniority right. 


Qualities Supervisor Should Possess 


Finally, let us consider the qualities 
for which our employees look in their 
leaders. Moral stamina is, to me, one 
of the most important qualities. We 
know that we are guided by moral 
principles but sometimes we are not 
willing to go through with things chat 
we know will meet opposition. Hand 
in hand with this quality goes pers nal 
power. We expect department heads 
to be strong enough, clear-visicned 
enough, to see things as they are and 
to project their personalities into the 
problem at hand and clear it up. At 
other important quality is knowle /ge. 
We know that we can’t instruct ot 1efs 
when we ourselves do not know the 


(Continued on page 86) 
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THE WESTLINE Means safe, all-metal-constructed Floor 


Units and Wall Cabinets for Hospital, Clinic or Private Darkrooms. This 
modern curve-line design offers rounded corners and tubular shelves for easy, fast, efficient 
cleaning. Film loading in either cassettes or hangers made easy, even in complete darkness, by 
convenient cassette, film and hanger storage locations. Additional features available, if 
desired, are trash disposal drop, film identification printer unit and built-in 
cabinet safelight. These Floor Units and Wall Cabinets, in a variety 
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MEDICAL RECORD 
LIBRARY 






HAT’S new in the accredita- 
tion program—anything that 
will affect the medical record librarian? 
Basically, there will probably be no 
change. However, at this time the 
new Standards for Hospital Accredita- 
tion are only in outline form. None- 
theless, there is one item of special in- 
terest for the medical record librarian 
which is closely related to her depart- 
ment—the record committee. Special 
emphasis has been placed in the new 
Standards upon the reports which this 
committee must submit, in writing, to 
the executive committee: 


The medical records committee shall su- 
pervise and appraise medical records, and 
shall insure their maintenance at the re- 
quired standard. The committee shall meet 
at least once a month and submit to the 
executive committee a report in writing 
which will be made a part of the permanent 
record.” 


More significant still, is the fact 
that the interval between medical staff 
meetings will be contingent upon the 
reports made by the record committee 
and the tissue committee. 


In hospitals where adequate review of the 
medical work in the hospital is carried out 
by the medical records and tissue com- 
mittees, and appropriate study and action 
taken by the executive committee on not 
less than a monthly basis, one meeting of 
the entire staff must be held during each 
quarter of the year. At such meetings a 
report of the medical work of the hospital 
must be presented by the executive com- 
mittee. . .” 


Although in many hospitals the 
medical record librarian may be ex- 
pected to contribute a great deal to 
both these committee reports, it is 
especially the report of the record com- 
mittee which will become one of her 
important duties. 

What then shall be the content of 
the report of the record committee? 


‘Standards for Hospital Accreditation, 
Joint Commission on Accreditation of Hos- 
pitals, Chicago, IIl., p. 3. 

*Ibid., p. 10. 
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How do the new Accreditation 


Standards affect the M. R. L? 


Sister Mary Servatia, S.S.M., R.R.L. 
Director of Department of 
Medical Record Library Science 
Saint Louis University 





No specifications have been included 
in the Standards for Hospital Accredi- 
tation, but it is obvious that the report 
must cover all the duties allocated to 
the record committee. “The records 
committee shall supervise and appraise 
medical records.” This implies that 
the committee must examine each 
medical record and also exercise judg- 
ment on the quality of the individual 
record, and on its acceptability in rela- 
tion to the required standards. More- 
over, “The committee shall meet at 
least once a month. . .”, therefore, a 
record of attendance is a vital part of 
the report. Summarizing, we can say 
that the report of the record committee 
should show the following: a) the 
number of records examined (super- 
vised), b) the number of records ap- 
proved or unapproved (appraised), 
and c) the attendance of the meetings 
(at least once a month.) 

The preparation of such a report can 
be simplified by the use of special 
forms, either printed or mimeographed. 
(See Fig. 1) On one line, the activ- 
ities of each member, or of the com- 











mittee collectively, as the case may be, 
can be clearly portrayed. 

For example, if Dr. Brown is re- 
sponsible for the standard of the rec- 
ords on the medical service, the report 
will show the number of records ex- 
amined, and also perhaps, the number 
not examined, the number of records 
approved and those unapproved, like- 
wise the number of records too in- 
complete for the committee’s appraisal. 
This last item indicates, to a great ex- 
tent, the status quo of the medical rec- 
ords of the staff as a whole. 

In hospitals which are highly depart- 
mentalized, the name of the physician 
appraising the records might be sub- 
stituted by the name of the department, 
such as surgery, dermatology, ophthal- 
mology, etc. 

The report can be further supple- 
mented by a more detailed yet simple 
method of reporting on an individual 
basis case records not meriting ap- 
proval. (See Fig. 2). This will give 
a good portrayal of the performance 
of certain staff members, insofar as 

(Concluded on page 82) 


REPORT OF THE MEDICAL RECORD COMMITTEE 




















Month of: November, 1953 
——__— ere ; aaen cneae 5 
| Medical Records: | | 
| Committee eperonnens abies a AeR sal Incomplet. 
Date | Member | Approved | Unapproved | for Committ: 
| Examined Not examined | | | 
s een eee eee eee Ae | oes Se (ee ee Le = a 
l1- 4-53 Brown, M.D. | 150 25 148 2 5 
11-17-53 | Black,M.D. | 206 o +t mi <a “52 
11-18-53 | Brown,M.D.| 190 | 0 ~~ -_ | & | 
11-30-53 | Black, M.D. 248 0 ms | 3) (| 
| | 
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In this instance, only two members of the committee are functioning. 


REPORT OF SUBSTANDARD MEDICAL RECORDS 

















Month of: November, 1953 
—_——_— m2 
Date | Case No. | Reason for non-approval | Attending Physicic 
SIAR ERED ities EERE = -| ee. 
11- 4-53 | 123456 Inadequate physican examination report | Smith, M.D. 
11l- 4-53 123457. | Final diagnosis not supported by laboratory findings Doe, M.D. 
11-16-53 | 123458 | Incomplete progress notes Blank, M.D. 
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On the sunny side of the cold 
season is the healthful nutrition 
of this wholesome giant of the 
citrus family. Aiding those who 
are deficient in vitamin C is a 
nutritional task for which grape- 
fruit is well equipped by nature. 
Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
dietary management of many 
febrile diseases. 
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(Concluded from page 80) 


their medical records are concerned. 
However, in some instances it will be 
necessary for the record committee to 
make still more specific reports to the 
executive committee. 

If there are many records awaiting 
completion, it is advisable for the med- 
ical record librarian to append another 
report giving the names of the physi- 
cians having incomplete records, and 


; black-out blind ; 


This ingeniously designed Black- 
Out Blind keeps out every vestige \/. 
of light — gives complete dak 
ness, yet, at the same time, pro- 
vides excellent ventilation. 


also indicate the number of incomplete 
records each doctor has. The name of 
the doctor having the fewest number 
should be placed at the top of the list 
and so on. 

The time spent in preparing such a 
report is time well spent for the med- 
ical record librarian. Moreover, this 
latter type of reporc presented at staff 
meeting, and passed around to all the 
members of the staff, has proved to be 
a very effective means of bringing 
about correction; nobody wants to be 
last on the list. + 
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New Books 


(Concluded from page 80) 


or, as a useful adjunct, to an instructor 
in preparing her course. However, 
it takes too much for granted in its 
section on Therapeutics to be of use 
as a text by student nurses. This sec- 
tion is also too remote from the one 
on Materia Medica—its main tie to 
the latter being a list of drug classes 
following each chapter. In other 
words, the strong point of this book, 
condensation and easy location of ma- 
terial, would be its weak point where 
students are concerned. 


Sister Lucille, Coordinator 

Medical and Surgical Nursing 

Catherine Laboure School of 
Nursing 

Boston, Massachusetts 


Fundamentals of Disease 


By Emmerich von Haam, M.D. New 
York: Springer Publishing Co., Inc. 
Pp. 422. Price $4.75. 

This book has a very definite value 
for the student nurse, particularly the 
younger student who is beginning her 
clinical experience. The content very 
aptly covers the pathological changes 
by systems which take place in the 
body of man. 

Particularly pertinent are the units 
on “Principle Pathologic Lesions” and 


Vendarks give long years of use, 
too, because they are made of an 
exceptionally strong styrene plas- 
tic. They are guaranteed not to 
chip, or fade or rust and are 
unaffected by weak acids, alkalies 
and alcohol. Clean easily, magi- 
cally, with soap and warm water. 


“Reaction to Injury.” These units deal 
with basic principles that form the 
foundation of the student's learning. 
Upon reading these units the student 
develops a clear understanding of dis- 
ease; this, then, enables her to realize 
more readily intricate disease processes 
as the various systems are studied. 

The illustrations, which are well 
chosen, serve to magnify the disease 
being discussed. In addition, the study 
questions at the end of each chapter 
serve to guide the student in evaluat- 
ing the content. 

The manner in which the author 
presents the material is most interest- 
ing and stimulating. A text such as 
this possesses a wealth of knowled ze 
in background material for the nurse 
during her student years and finds ‘ts 
place as a handy reference in her later 
professional life. 

Rose Marie Sturza, R.N. 

Surgical Clinical Instruci.r 

Providence Hospital School 
of Nursing 

Portland, Oregon 


VENDARKS ARE IDEAL FOR USE IN 
Conference Rooms @ Operating Theaters @ 
Ear, Eye, Nose & Throat Clinics @ X-Ray De- 
partments @ Dark Rooms @ Chemical Lab- 
oratories @ Emergency Rooms e@ Photo- 
graphic Rooms in connection with Medical 
Illustrations @ Morgues (Autopsy) @ Thea- 
ters @ Doctors’ Treatment and Exam. Rooms 
@ Cystoscopy Rooms @ Recreation Rooms 
| @ Photographic Dark Rooms 

Let Vendarks Solve Your Problem of Having 
Good Ventilation With Total Darkness 
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This year there will be an average of three hospital fires 
reported per day and they will follow the general pattern 
shown in the insert. 

Not all of these fires will develop into disasters, for most 
modern hospitals have excellent fire protection. But experi- 
ence shows that some few will, and that these few will take 
an almost inevitable toll of lives and property. These will 
be hospitals not now provided with means of stopping fire 
quickly at its source. 

Hospital fires must be put out before choking fumes 
reach bedridden patients, before searing heat can seal off 
floors or corridors, before panic can have a chance to 
develop. Grinnell Automatic Sprinklers offer such protec- 
tion. Grinnell Automatic Sprinkler Systems guard against 
loss of life and property by stopping fire at its source, 
wherever and whenever it may strike, with automatic 
certainty. Seventy-four years experience proves this. 

For help in planning fire protection, without obligation 
to you, write Grinnell Company, Inc., Providence, R. I. 
Branch offices in principal cities. 
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International News Photo 


Above: Fire in a mid-western hospital, out of control, 
destroys the building, takes the lives of forty patients. 





Here’s Where Hospital Fires Start 


(Survey by National Fire Protection Association) 
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.. The Laundry 


Continuous Rinsing Arouses Interest 


OME commercial laundries have 

experimented with continuous 
rinsing in times past and present and 
many have expressed the opinion that 
while multiple sudsing greatly im- 
proved detergent action, multiple rins- 
ing merely added to the running time 
of a laundry load. Judging from let- 
ters received this fall and early winter, 
many of our hospital laundry managers 
have virtually reached the same con- 
clusion. 

“I would like to point out to you,” 
a letter explained, “that here in New 
York as elsewhere we wish to do every- 
thing possible to shorten washing time 
if this can be accomplished without 
loss of detergent efficiency. Multiple 
sudsing as it was developed by the 
American Institute of Laundering has 
been a great boon. In the old days, 
when I started, we ran a long suds and 
a long rinse. If the work looked bad 
after the single suds we ran another 
and shorter one. The difficulty was 
that the suds bath remained in con- 
tact with the load so long that many 
times the same particles of dirt that 
were removed were redeposited in and 
on the clothing or flatwork in the ma- 
chine. This is not the case with con- 
tinuous rinsing—to the same degree at 
least. We shook loose virtually all the 
soil while running two or three rich 
suds and one carry-over suds in which, 
in white work, the bleach was added. 
Redepositing in rinsing is nearly nil, 
we find, if the suds baths were carried 
on properly and at the correct tempera- 
ture.” 

A later card from the same source 
suggests that in really soiled work, the 
suds formula should have one added 
run. After sudsing, a short hot flush. 
Then the long or “continuous rinse.” 

On a recent trip to Philadelphia we 
made it a point to ask several laundry 
operators for their opinion regarding 
the future of the continuous rinsing 
idea. As was to be expected, there was 
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some diversity of opinion. A few were 
unfamiliar with the idea, but in most 
instances some thought had been given 
the problem. 


The Advantages 


The “pro people” said that continu- 
ous rinsing was sensible rinsing, that 
there is no point in cutting off, drain- 
ing, and pouring water in again when 
the soil in solution was so small in 
amount. Many felt that even with 
multiple rinses, without a great deal 
of testing, much water is wasted. In 
one plant, the laundry manager flatly 
stated: “Each day we follow the 
formula because that is what the hos- 
pital superintendent wants. I believe 
the last rinse and often the two last 
rinses are wasted. We pour clear 
water in and out that we have to pay 
for. Nobody benefits but the water 
company.” 

The “pro people” say that in a white 
work formula used in many hospital 
laundries, usually considered the best 
multiple white work sudsing and rins- 
ing formula ever devised, the rinses 
are generally four in number, five 
minutes in actual running time each. 
Therefore, as a rule, the time used to 
rinse a load will not miss 25 or 30 
minutes much, especially when the 
washman is busy and often over-runs. 
One advocate said: “I can bring out 
the white work as fine as you ever saw 
after thorough hot water sudsing and 
one continuous 15-minute rinse.” 
(Note: Others did not believe in 
making a time reduction of more than 
one-third in any case.) 

The advocates believe it is easier 
on fabrics to be rinsed once for 20 
minutes than to be rinsed four times, 
each rinse five minutes in length. 

So the proponents of an idea which 
may change our washing methods and 
have an effect upon the manufacture 
of laundry washers rest their case on 
the belief that continuous rinsing saves 


time, labor, water, and reduces ten: ile 
strength loss a little. 


The Objections 


On the other hand, the “anti-peor e” 
say the idea was developed years «zo 
and that laundry washer manufactur:-rs 
had studied the idea and conside: ed 
it no good. One laundry manager said 
that he liked continuous rinsing oily 
in certain cases. He was once a wash- 
man for a linen supply concern. There 
were towels from barber shops with 
hairs stubbornly adhering. There were 
towels and wash cloths from a moni- 
ment manufacturer with flour-like 
marble dust that was hard to get out. 
In one plant, towels were often plas- 
tered with a thin paper and could 
hardly be cleaned up with the short, 
jerky multiple rinse. “We used a 
special machine years ago on loads 
like any of those I’ve described,” he 
stated. “Maybe most plants in the 
hospital field could have one washer 
fixed for the use of the continuous 
rinse.” 

Naturally, in continuous rinses the 
demands for water in gallons-per- 
minute would be very high, and during 
those minutes (unless provision was 
made to meet the water demand) there 
could be a water shortage elsewhere in 
the washroom. The use of booster- 
pumps is advocated in some quarters. 
An additional pipe to each continuous 
rinse machine can be installed. Each 
laundry would have to meet that prob- 
lem in its own way. 

To use continuous rinse, of course, 
the regular washer would probably 
need greater outflow and inflow capac- 
ity. Many ideas have been advanced 
recently. We will be pleased to hear 
from any hospital laundry manager 
who is experimenting with continuous 
rinse as to what was done to adapt 
the washer for this sort of rinsing 
while retaining the customary sudsing 
formula. We will be glad to have 
ideas as to the problem of temperature. 

Some have already written that the 
temperatures should be the same as for 
multiple rinsing—160° F., for whic 
loads, for example. Others feel thet 
a certain amount of cooling out tak«s 
place with each dump of the water in 
multiple rinsing, so they say 145° > 
150° F. will get equal results. The 
claim that this is another advantage « f 
the continuous run. Others believe i1 
the cooling-out rinse, starting at 180 
in whites, perhaps, winding up at th: 

(Concluded on page 86) 
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informative Carrom Furniture Catalog! It 
contains photographs and descriptions of all Carrom 
furniture groupings and individual pieces . . . full color 
reproductions of Carrom's seven distinctive finishes 
-. . complete information on why Carrom is the best 
buy for beauty and durability. Write today! 


Ludington, Michigan 


This Carrom Finish Page (illustrated in 
the catalog in full color) shows the exact 
tones available for all Carrom furniture. 


JAN JARY, 1954 


Each Carrom Furniture Grouping is sepa- 
rately catalogued and illustrated . . . you 
can quickly refer to the items you want. 











The Laundry 


(Concluded from page 84) 


end of the 15 to 18 minutes of rins- 
ing, using cold water. 


“We think that the continuous rinse, 
if it ever is generally adopted in hos- 
pital plants and elsewhere, will be 
operated differently in the various 
laundries,” reported a Florida laundry 
manager. “As a matter of fact, the 
laundries have never been able to reach 


any more than approximate standard- 
ization on anything. Our operating 
circumstances vary too greatly.” 
Doubtless, this variability of oper- 
ating circumstances will have its effect 
upon supplies used if and when (and 
where) continuous rinsing comes into 
general use. We have already heard 
that only the standard built soap, pref- 
erably built with modified soda, will 
rinse out well in the continuous proc- 
ess. Another friend declares that the 
use of continuous rinsing will give the 


For SoferWalltiing, 


Gear Feet To Your Floors with 
Ves-Core FLOOR WAX 


There is new safety in walking when floors are finished with Ves- 
Cote . . . because Ves-Cote contains a new and proven anti-slip 
agent, DuPont’s ‘‘Ludox’’* colloidal silica. These minute par- 
ticles of ‘‘Ludox’’* create excellent sole and heel traction—offer 


effective braking action for each step. 

In addition to safety, Ves-Cote dries to 
a high lustre; is long-wearing; water-resis- 
tant; easy to apply and dries quickly. 

If you need safe floors, yet demand at- 
tractive floors—Ves-Cote is your answer. 
*Trademark of E. 1. Du Pont de Nemours & Co., Inc. 





ANTI-SLIP 
PROTECTION 


providing superior 
ing power Ths way Ves-Cote 
Oves greater shp protection 








INCORPORATED 


\ 4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 








silicate alkalies a great boost. Others 
think synthetic detergents will work 
best where continuous rinsing is tried. 
Still others believe the “break” should 
be with a built soap, the next two siids 
operated with one of the proven syn- 
thetic detergents, the bleach bath to 
be run with the carry-over suds onily. 
So many have written and brouzht 

up the subject of the future of the 
continuous rinse that we felt the time 
had arrived to discuss briefly the sub- 
ject here. We will be glad to hear 
from all who have used continuous 

__ rinsing, all who have been interested 
enough in the matter to visit other 
plants to see the work carried on and 
from all who may have given the idea 
serious consideration the last few years. 


Laundry Questions 





Question: We had a medical oint- 
ment stain on a nurse’s uniform. We 
used the old remover—red oil and 
gasoline, half and half, then washed in 
a two per cent soda ash solution in 
fairly hot temperature. Didn't work 
out. Damaged the fabric—J.LS., lil. 

Answer: Unless the garment was 
partly or wholly acetate rayon, we can't 
understand this. The remover is pre- 
| sumed to be safe on any other fabric. 
| Question: We have some drapes 

that fade or bleed even in cold water. 
How can these be washed without total 
| destruction?—N.L., Fla. 

Answer: Pour enough acetic acid 
| into the wash water to give a notice- 
able tart taste. If you have a wash- 
| room test kit, pour in sufficient acetic 
_ acid to produce a pH of 3.0. Build a 
| suds with a fatty alcohol sulphate in- 
| stead of soap. This will usually give 

fair results. > 


X-ray Department 
(Continued from page 78) 


| material we are trying to teach. It is 
| good for heads of departments to have 
| “come up from the ranks” so that they 
| know their work from the bottom up. 
| Too, good vision and perception ace 
| needed in order to apply the knowl- 
| edge we have. We must be able 10 
| foresee if we will reach our aim. This 
| isn’t just a job where one “does thing,” 
_ and then waits to “see what will ha)- 
_ pen.” Where we are dealing wih 


(Concluded on page 88) 
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Dihydrostreptomycin 
Sulfate Solution 


cae 00.000 UNITS 7" i Z 
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Procaing 
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Penicillin G Procaine Crystalline 
in Aqueous Suspension 


Permapen * Aqueous Suspension 
(DBED penicillin) 


Permapen ~ Fortified 
Aqueous Suspension 
DBED plus procaine penicillins 


ae 


Combandrin* 
(estradiol benzoate and testosterone 
propionate, in sesame oil 


Synandrol ° 
testosterone propionate in 
sesame oil 


Syngesterone 
in Sesame Oil 
progesterone in sesame o 


Pfizer 


NOW... 


antibiotics and 


sterotd hormones 


for immediate 
intramuscular use... 





Steraject" 


Sterile, single-dose disposable cartridges 


In the hospital, Steraject cartridges—used 
with the fast-action Steraject syringe —have 
the dual advantage of convenience and 
economy. 
On any service, Steraject can help you save: 
storage space 
replacement and breakage costs 


time and work per injection 
sterilization procedures 


STERAJECT conserves staff work on floor and 
in the pharmacy because each cartridge con- 
tains an accurately premeasured dose. 


STERAJECT . .. symbolizes easy-to-use intra- 
muscular administration of hormones and 
antibiotics. 

For details see your Pfizer Hospital Repre- 
sentative. 


PFIZER LABORATORIES Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 


a wide variety of antibiotics and 
hormones for every hospital need. 











X-ray Department 


(Concluded from page 86) 


human bodies and human souls we 
can't afford to leave all to chance. Ini- 
tiative is another quality (perhaps I 
should have put it closer to the top of 
the list) and it goes along with tact 
and good judgment. There is much 
need for initiative in your profession, 
for it is young and there is much to be 
done in both the practical and theoret- 
ical fields. But here, as in all other 
fields of medicine, one needs tact in 


HOW TO SAVE 
1,000 'AYEAR 


*actual figure based on average 200 
bed hospital’s annual expenditure 
for syringe service. 
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OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control 
Syringes are available 
in 3, 5 and 10 cc. 
sizes, constructed of 
extra heavy glass bar- 
tels and precision fit- 
ted to maximum pres- 
sure standards. k 
tips are sealed with a 
nylon washer prevent- 
ing accumulation of 
foreign materials at 
glass-metal juncture. 
Another Omega 
Quality Product 


* 


2 





= 





(4 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


See and test Omega syringes and needles. 
Proof of the best for less. 
samples available upon request. 


dealing with sick people and good 
judgment for those emergencies that 
always do and always will come up. 


Honesty, emotional stability, and 
ability to communicate make up a trio 
of qualities that would bear a little 
investigation. I believe that emotional 
stability has a little more bearing on 
us Religious than on the lay personnel 
because ours isn’t a 40-hour week. We 
are on duty every day of the week in- 
cluding Sunday, and this is a drain on 
even the strongest constitution. Yet, 
ours is a supernatural goal and we ex- 
pect to do more than would be natu- 


rally expected of nurses or technici ns; 
but we must honestly judge our act’ons 
and see that emotion doesn’t have too 
much to do with them. Following his 
comes ability to communicate. Dc we 
make ourselves understood when we 
give orders? Commands are necessary 
but there are many ways of giving 
them. Do others accept our order. as 
coming from a democratic superv'sor 
—one who sees both sides of questions 
and one who encourages her employ; ees 
to express themselves? Often the su- 
pervisor can learn much from em. 
ployees’ suggestions. 

Finally, the supervisor should have 
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OMEGA is the only manufac- 
turer of hypodermic syringes 
serving the hospital exclusively 
and directly. By eliminating 
the middle-eman OMEGA can 
bring syringes of unsurpassed 
quality to the hospital at sav- 
ings ranging from 20%-40%. 
All OMEGA products are sold 
on a “make-good or money- 
back”’ guarantee. 
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Complimentary 


omega precision medical instrument co. inc. 


43 Brook Avenue * 


Passaic, New Jersey 


a sense of humor. We all realize what 
a blessing this quality is and I really 
believe it isn’t a bad thing to pray for, 
if one doesn’t happen to possess it. 
And that, of course, holds true for all 
these qualities we have enumerated, 
If we aren’t endowed with them, we 
should strive for them nevertheless; 
but we can still be good supervisors. 

And here is a closing thought—if 
we are ever in doubt as to a course of 
action, the Golden Rule is as effective 
today as it was centuries ago: Do 
unto others as you would have them 
do unto you. ¥¢ 
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Dietary Department 


(Continued from page 72) 


to the floors from the kitchen. The 
trays are sent back and the dishes 
washed in the kitchen. There is not a 
cup or a crust of bread on the floors 
—everything must be sent from the 
kitchen. 

Advantages: 

1. saves staff 

2. checking may all be done by one 
dietitian 

3. there is no noise of serving or dish- 
washing near the patients. 

4. the dishes are washed better 

5. it is a better system so far as special 
diets are concerned 

6. the dietitian has more control over 
the food. 

Disadvantages: 

1. the food is not always hot 

2. The light eater and the heavy ez’et: 
get the same portions 

3. no little snacks are available for «he. 
patients unless someone comes to ‘he 
kitchen. 


There are several types of heat d 
plate on the market now. We have 
| two types at our hospital now and «:e- 
| trying to decide which suits our pit 
| (Concluded on page 90) 
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Quality, combined with honest value, 
are the reasons why hospitals from 
coast. to coast, have purchased their 


linens from Baker for so many years. 


Exclusive distributors 


GT one, pe y ; a \ >* 
Dwight Va Anchor 
SHEETS & PILLOW CASES 


SANDOW and SAMPSO 


BATH TOWELS 


Batex 
HUCK TOWELS 


and other quality textiles made 
l spre r ally for hospital HSC, 


H.W.BAKER |INEN Co. 





315-317 Church Street, New York 13, N. Y 
and 13 other cities 


FOUNDED IN 1892 
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Dietary Department 


(Concluded from page 88) 


pose better. They both keep the food 
hotter than the traditional plate plus 
lid, but the organization needed to 


on the floors and heated food carts 
from which to serve the food, or steam 
tables in the ward kitchens. The trays 
are set up in the little kitchens and the 
dishes may also be done in the same 
little kitchen. Food served in this way 
is generally hotter, especially when you 


store them and heat them and assemble 
them for several hundred patients looks 
formidable. For a smaller hospital 
something of this type might be just 
the answer. 


can get into a ward with a heated food 
cart and serve right on the spot. In 
this way the individual tastes may be 
attended to better. 


Disadvantages: 
B. De-Centralized Service. This 1 
type of service involves small kitchens 


. more staff required 
2. more difficult to check on leftovers 


Simply the Finest In The Field 
THIS 
All New—Brand New 
HERB-MUELLER 
Explosion-Proof 
ETHER-VAPOR-VACUUM 


UNIT 


Has the 
Exclusive New Mueller 


RECIRCULATING 
OIL SYSTEM 


e 
Eye-Level Control Panel 
& 





Special Long-Life, Slow Speed 
Motor 


AND IS ACCEPTED 
in its entirety as suitable 
and safe for use in your 
operating rooms. 


Model AS-7 


Here's the answer to many a prayer for a unit of utter dependability in the 
operating room! Alone, its new Recirculating Oil System (patent applied 
for) does away with all the usual bother of frequent checking and re-oiling 


of pumps—it keeps the pumps at top efficiency—and all you need do is 
This handsome new 


change the oil in the unit two or three times a year! 
model, with ether- and stain-resistant finish, has many other refinements 


you'll want to know about. And — best of all — $ 5952 
this new Herb-Mueller has the same old low price f.0.b. Chicago 
e 


The Herb-Mueller Unit is Designed, Built 
and Guaranteed By The Pioneer Manufac- 
turers of Ether-Vapor-Vacuum Equipment 


Ol Mueller « C- 


330 SOUTH HONORE STREET CHICAGO 12, ILLINOIS 
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3. may be more waste in serving 
4. the dishes are not done so well is if 
there were a central spot. 


Conclusion 


There are many more topics that 
need discussing, but here, at least, are 
most of the essential ones. We hope 
that these ideas may prove helpfu! to 
the neophyte in the dietary departnient 
—and perhaps to the more seasoned 
non-dietitian department heads as well. 


Health Legislation 


(Concluded from page 65) 


(iii) a corporation or any com- 
munity chest, fund, or foundation or- 
ganized and operated exclusively for 
charitable purposes, exempt under sec- 
tion 101(6), if such corporation or or- 
ganization is supported, in whole or in 
part, by funds contributed by the United 
States or any State or political subdivi- 
sion thereof, or is primarily supported by 


contributions from the general public; 
** * * 


A privately operated non-profit hospital 
exempt under section 101 (6) of the Code 
qualifies as a corporation fund, or foun- 
dation organized and operated “exclusively 
for charitable purposes” within the mean- 
ing of section 1701 (a) (1) (A) (iii) 
of the Code if it establishes that patients 
who cannot pay for hospital care are ad- 
mitted and treated on a charity basis. How- 
ever, in order to qualify for the exemption 
with respect to the tax on admissions, such 
hospital must further establish that it is 
supported in part by contributions from the 
United States, a state, or political subdi- 
vision thereof, or that is primarily sup- 
ported by contributions from the general 
public. Cf. Rev. Rul. 136, LR.B. 1953-15, 
31. 

It is held that a contribution made by 
the United States for the purpose of aiding 
in the construction of a privately operated 
non-profit hospital, which qualifies as a 
charitable institution, constitutes funds for 
the support of the hospital within the 
meaning of section 1701 (a) (1) (A) 
(iii) of the Code and the hospital is en- 
titled to the exemption provided by that 
section for the year in which the contribu- 
tion is made. 

It is further held that amounts paid by 
a state or political subdivision thereof for 
the care of indigent patients in a privately 
operated non-profit hospital, which quali- 
fies as a charitable institution, consti‘ute 
contributions toward the support of the 
hospital and entitle it to the exemption 
provided by section 1701 (a) (1) (A) 
(iii) of the Code. 


These two regulations are very im- 
portant and may have widespread :m- 
plications. Accordingly, it is sig- 
gested that they be retained in ‘he 
files of the hospital. + 
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HEINZ Sloz. CHEF SIZE SOUPS 


FREES 


When you standardize on Heinz Condensed Soups | a 
e =v sit — — Recipe-of-the-Month 
you eliminate the element of chance. You get complete §, a Service 
cost control. And patient satisfaction is assured, be- - a Wiserecnrten toteunieednatd east 
cause you serve soups famous for taste the world over. ya tions is the Heinz Recipe Of The 

Gay de ; Month. Each serves 50 persons. 
A * Wi ee ws Write Food Service Center, H. J. 

nd here ane ive other big ressons why a0 many Heinz Co. Pittsburgh, Pa, 
hospitals and institutions have switched to Heinz... 
preparation charges are cut to a new low, leftover 
losses are minimized, uniform high quality is estab- ° 
k wees er ee Ask Your Heinz Man 
ished, 14 kinds give menus wide variety, each 51 oz. $ Ab 
out 


tin makes 17 delicious 6 oz. servings. 
\ 


Heinz 14 Good-Taste Favorites 


@ Mushroom @ Clam Chowder 

@ Bean @ Cream of Chicken CON DENSED 
© Beef Noodle @ Split Pea 

@ Chicken Noodle @ Vegetable 

© Cream of Tomato @ Cream of Green Pea 

@ Genuine Turtle @ Chicken Consommé 

© Chicken with Rice @ Vegetarian Vegetable 


You Know It’s Good Because It’s Heinz! 
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or oe oe Sao aan! 


IFTY-two 

years ago four 
Sisters of Charity 
of the Incarnate 
Word left their 
Motherhouse in San Antonio to estab- 
lish St. Anthony’s Hospital in Ama- 
rillo, At that time Amarillo was prac- 
tically a wilderness; the nearest Catho- 








lic church was in Clarendon 65 miles 
away, and for a time the Sisters had to 
take turns to hear Sunday mass. 


Amarillo’s population when the Sis- 


ters arrived was 1400; today, it is es- 


timated at over 100,000. 


A ten-page section of The Browns- 


ville Herald, which was devoted to the 
Texas Medical Association on the oc- 
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EXCLUSIVE ARNCO ALUMINUM 
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A boon to hospitals! Completely 
unobtrusive ... does not conflict 
with lighting or wall fixtures... 
eliminates interference with doors 
or windows. Specially designed 
curtains provide adequate ventila- 
tion along with privacy. 
Specifically designed for the 
constant, rugged service required 
of hospital cubicle equipment. 
Carrier has plastic wheels on zinc 
die cast axle. .. bead chain for flexi- 
bility ... rust-proof curtain hook. 
Smooth-performing . . . neat-look- 
ing... durable. 


Write for details. 





210 E. 40th STREET 
e NEW YORK 16,N.Y. 
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casion of its centennial, carried s: veral 
items about the role played by « fercy 
Hospital since its inception in 90], 
Another item contained an inte view 
with Miss Nora Kelly, foundre:s of 
the hospital. In recent years Miss 
Kelly has resided at the hospitai 

Sister Mary Adele, R.S.M., A: min- 
istrator of Mercy Hospital, pres nted 
her address, “The Necessity of }orm- 
ing a Sound Business Policy in Hos- 
pitals”, to the Lower Rio Grandc Val- 
ley Council of Hospitals. 

The women’s auxiliary conduc‘ed a 
style show at a local hotel and col- 
lected $800. This was the first proj- 
ect of the committee for the beautifica- 
tion of the grounds. Other projects 
of the ladies’ auxiliary include the 
library, nurses’ aides, and sewing. 

June 15 of this year has been tenta- 
tively set aside for the opening of the 
James R. Dougherty School of 
Nursing adjacent to Spohn Hospital, 
Corpus Christi. Approximate cost of 
the new school of nursing, which is 
the only one in South Texas, will be 
$600,000. 

The first floor of the new structure 
will accommodate class and _ lecture 
rooms, a dining room, lounge and of- 
fices, while the second and third floors 
will be used for student living quar- 
ters. Each room will contain twin 
beds, built-in desks, clothes closets and 
adjoining baths. There will also be 
a kitchenette on each floor and 2 
lounge overlooking Corpus Christi 
Bay. The school’s capacity will be 
96 students. 

Open house held last summer 
marked the official opening of the 
new north wing of Hotel Dieu, El Paso 
and the completion of the hospital's 
$3,650,000 expansion and moderniza- 
tion program started some _ three 
years ago. 

The hospital, which was built in 
two stages, occupies the site which 
was formerly occupied by the old 
Hotel Dieu built in 1894, and ex- 
panded in 1904. The south winz was 
opened for patients in January, ‘952: 
work on the over-all project got «nder 
way in 1950. 

Located on the ground floor at ‘tote! 
Dieu are the employee lounges and 
dressing rooms, the housekeepin ; de: 
partment, central service, the hat 
macy department, sewing rooms and 
an auditorium which has a s« ating 
capacity of 150. 

The 50-bed pediatric sectio: 
cupies half of the south wing o1 the 

(Continued on page 96) 
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KELEKET X-RAY HOSPITAL PLANNING SERVICE 











is your 
“plans team’’ 
complete? 








Keleket X-ray planning service can be a 
valuable adjunct to your own plans committee 
Hospital Keleket ... whether you plan a single new radiological 
Administrator ae valallal-4 y I 5 6 
Expert room or a complete X-ray department of 
Architect : ° = 
any size. Based on outstanding experience, 
Radiologist Keleket can offer designs, plans, suggestions, 
even equipment templates which both simplify 
and “take out the bugs’’ of all planning 
procedures. 


Many architects and hospitals have found that 
the advice and valuable data supplied by 
Keleket experts help architect, radiologist, 

and hospital administrator—result in plans 
that offer the utmost in facilities, operational 
convenience, coordination with other hospital 
functions. 


Avail yourself of this money and time saving free and complete service 
for your own radiology department plans. Write today for complete 
information. 


KELEKET X-RAY CORPORATION 
209-1 WEST FOURTH STREET, COVINGTON, KENTUCKY 
Kelley-Koett 


the oldest name in X-ray EXPORT SALES: Keleket International Corp., 660 First Ave., New York 16, N. 
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St. Mary's School, Fond du Lac, Wisconsin 


Second Presbyterian Church, Washington, Pennsylvania 


We have reached the 76th milestone as builders of structures large and small. 
We include in our roster of clients many Communities of Religious congregations of 
all faiths, industrial and commercial companies, and branches of the federal, state, county, 
and city governments. 





During these 76 years, we have endeavored to serve them faithfully and well. 


Our constant goal is complete and lasting satisfaction for everyone we may be privileged 
to serve and thus justify their trust in our integrity and ability. 
If interested, ask for a list of HUTTERBILT BUILDINGS in your area. 


HuTTER CONSTRUCTION COMPANY A 


Fond du Lac, Wisconsin 


a ‘. st NBS Fs St. Joseph's Hospital 


Mankato, Minnesoto 


St. Francis Hospital Chapel 
Wichita, Kansas 


R. E. Olds Tower 
Lansing, Michigan 
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AUTOMATIC TEMPERATURE 


CONTROL 





St. Joseph Mercy Hospital, Sioux City, lowa. 

R. C. Treves, architect; L. E. Daigle, structural engineer; 
Beuttler, Todd & Hedeen, mechanical engineers; Hagan 
Plumbing & Heating Co., all of Sioux City. 


Across the nation, Johnson Automatic Temperature 
and Humidity Control is constantly on duty, guard- 
ing the health and comfort of hospital patients. Like 
all Johnson Control Systems, the installation in 
St. Joseph Mercy Hospital, Sioux City, Iowa, is de- 
signed to meet the requirements in vital areas. Here, 
the exacting temperature and humidity conditions 
which are important in operating rooms, nurseries, 
and obstetrical rooms are maintained by Johnson 
Room Thermostats and Humidostats, operating 
Johnson Valves and Dampers. 

Because it is pneumatically operated, Johnson 


=“  & om me ons 


apparatus meets the most rigid hospital safety re- 
quirements. It is completely safe even where there 
are explosive anesthetic gases. Johnson Humidity 
Control guards against the dangers of static electricity. 

Whether you are planning the regulation of tem- 
peratures and humidities in a single operating room 
or an entire hospital, ask a nearby engineer from the 
Johnson nationwide staff to talk over the desirable 
features and economy of a Johnson-engineered con- 
trol system. JOHNSON SERVICE COMPANY, 
Milwaukee 2, Wisconsin. Direct Branch Offices in 
Principal Cities. 


JOHNSON Automatic Temperature and 
MANUFACTURING * PLANNING ¢ INSTALLING ¢ SINCE 1885 te Conditioning CONTROL 
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Highhghting Texas 
(Continued from page 92) 

first floor and includes an isolation 
section for polio patients as well as 
indoor and outdoor play sections for 
children. Individual rooms are pro- 
vided to permit parents to stay with 
their children. Also located on the 
first floor is one of the hospital’s two 
large cafeterias, admitting offices, re- 
ception lobby, administration offices, 
doctors’ lounge and library, kitchens, 
and other facilities. One half of the 
new north wing is used for the emer- 


gency and out-patient section with two 
major operating rooms and the ambu- 
lance entrance. 

The second and third floors con- 
tain rooms for medical patients. Sec- 
ond floor also contains the hospital 
chapel. 

Two major delivery rooms as well 
as other facilities and rooms for ob- 
stetrical patients are located on the 
fourth floor. 

One wing of the fifth floor is de- 
voted to the surgical section which in- 
cludes six operating rooms, surgical 
recovery room and doctors’ lounges. 


FOR 


Advanced Octagon Vesign CONVENIENCE 








Overhead Fracture fawene 





Other sections of this floor in lude 
the seven-room X-ray department, 
the laboratory with a section for train. 
ing laboratory technicians, anc the 
blood bank. 

Future plans call for the expansion 
of the hospital’s out-patient and « mer- 
gency service, expansion of the s.hool 
of nursing and the inauguration of an 
intern training program. 

In addition to operating Hotel ‘Dieu 
in El Paso, the Sisters of Charity for 
the last 62 years have operated the 
Hotel Dieu School of Nursing; San 
Jose Clinic; St. Joseph’s Maternity 


- Home, which has an accredited resi- 


dent training program; a training 
school for laboratory technicians; and 
they established the city’s first blood 
bank and bone bank. 

The Women’s Auxiliary to the El 
Paso County Medical Society are aid- 


| ing the nurse recruitment program. 
| At this writing their latest project was 


the information trailer they sponsored 


| at a Welfare Fair held in San Jacinto 
| Plaza. Displays of literature on nurs- 
| ing and nurses’ training were aug- 


mented by several nurses from El Paso 


| who gave additional information. 


Annually the Women’s Auxiliary 


| awards a scholarship to an El Paso 
| girl to Hotel Dieu School of Nursing, 


| and occasionally assist girls who pre- 
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Zimmer's new light weight strong alum- 
inum octagon fracture frame is designed 
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fer to take their training in other hos- 
pitals. They hold parties and other 
types of programs at which they fur- 
nish information to girls who are in- 
terested in nurse’s training. 

The San Jose Clinic, under the su- 
pervision of the Sisters of Charity of 
Hotel Dieu, was organized and built 
by the Catholic Welfare Association 
in 1942. Although established pri- 
marily to give pre- and post-natal care, 
the clinic quickly expanded to handle 
the mothers’ health problems and to 
treat their children, regardless of age. 
In addition to the medical care given 
to the mothers and children, classes in 
cooking and sewing are held regularly. 
The clinic averages more than 2.900 
visits monthly. 


The clinic’s medical staff con-ists 


| of members of the Hotel Dieu mec ical 


staff and includes four gynecolo; ists 
and obstetricians, two pediatric ans 
and four dentists. 

Hospitalization for the mother, is 
provided in St. Joseph’s Maternit ’, 4 
20-bed unit adjoining Hotel [ ‘eu 
Cost of hospitalization is fixed acc. rd- 
ing to the family’s income; if the it- 

(Continued on page 98) 
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needles in sterilizer to facilitate 
schedules and save valuable time 
in surgery. Entire unit autoclaves 
without wrapping. Ask your deal- 
er for full particulars. 

9305 Syringe Sterilizer 9345 Syringe Sterilizer 

and Holder and Holder 
Holds—24 — 5cc syringes Holds—12—2cc 


and 48 needles 12—5cc syringes and 
48 needles 

















Highhghting Texas 
(Continued from page 96) 

come is such that the patient cannot 

pay, the care is given without charge. 

After being restricted for many 
years to the treatment of TB, St. Jo- 
seph’s Sanatorium, El Paso, now cares 
for other medical cases. Today only 
about half of the patients are tubercu- 
lars—due to the progress made by the 
medical profession in the treatment of 
such cases their stay in the sanatorium 
has been shortened considerably. Be- 
cause of the reduced occupancy, St. 
Joseph’s is now a medical hospital, pro- 
viding a quiet, pleasant atmosphere for 
patients needing rest and relaxation. 

St. Mary’s Infirmary, Galveston, es- 
tablished in 1866 enjoys the distinc- 
tion of being the oldest Catholic hos- 
pital in Texas. From its original two- 
story frame structure it has grown to 
a modern 250-bed general hospital in- 
cluding complete medical, surgical, 
pediatric, obstetric and psychiatric 
clinical services. 

The most recently established clini- 
cal service is that of psychiatry which 
opened its doors to patients in 1949. 
This department has gradually de- 


veloped into an active well-organized 
program with a daily average census 
of 50. Three Texas Catholic schools 
of nursing have established an affilia- 
tion in psychiatry with this depart- 
ment. 

Air-conditioned labor rooms and a 
new delivery table have added to the 
efficiency of the obstetric department 
within the last year. WVaporettes have 
been added to the premature nursery 
in the last year. 

The operating room suite now oc- 
cupying the fifth floor of the new 
wing is modern in design and equip- 
ment, completely air-conditioned. The 
anaesthesia department is a department 
of the Texas University Medical 
Branch under a medical director. 

The pediatric department has con- 
ducted research on the “Spiritual De- 
velopment in the Pre-school Years as 
Related to Mental Hygiene.” The 
pediatric basic nursing course for stu- 
dents has been enriched by providing 
experience in well-baby clinics, nurs- 
ery school, pediatricians, offices and 
schools for handicapped children. Ex- 
change blood transfusions for infants 
with erythroblastosis have been used 
successfully. New equipment has been 


added in the form of croupettes with 
nebulizers. 

St. Mary’s received full accredit: :ion 
as did the general practice residency, 
The school of nursing establishe:! in 
1907 has received temporary accre 'ita- 
tion by the National Nursing Ac: red- 
iting Service; in the spring of (955 
application will be made for full 
accreditation. 

In September, 1953, the Joint Con- 
ference of Catholic Schools of Gaives- 
ton-Jefferson Counties was organized, 
to enable the faculties of these schools 
to pool their resources in improving 
nursing education in this area. There 
will be at least four meetings a year. 

The new home for student nurses 
now under construction will be com- 
pleted in December. A five story 
structure, it will contain educational 
and dormitory facilities for 150 stu- 
dents. The building will be air-con- 
ditioned throughout. Each student 
will have a private room equipped 
with Hollywood bed, desk-vanity, 
lounge chair, night table, built-in 
clothes closets and other features. An 
auditorium will have a seating capac- 
ity of 350, with a built-in movie pro- 

(Continued on page 100) 
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“Fructose is more rapidly metabolized and more rapidly converted to liver 
glycogen than is dextrose. When infused at comparable rates, it results in 
lower levels of blood sugar and less urinary spillage.” 


“Fructose is metabolized or converted to glycogen in the absence of in- 
sulin, but the clinical application of this has not been fully determined.” 





‘Fructose can be infused at the same rate as but in twice the concentration 
of dextrose, with better retention and less disturbance of fluid balance.” 





“Thus fructose can be employed safely to supply calories more rapidly 
than either dextrose or invert sugar (half dextrose and half fructose) and to 
provide more nearly the carbohydrate requirements of patients who need 


parenteral alimentation.” 


> Council on Pharmacy and Chemistry: J.A.M.A. 153: 274 (Sept. 26) 1953. 
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jector booth. The educational section 
will include chemistry, biology, nutri- 
tion and nursing arts laboratories, 
three large classrooms, study rooms, 
library, and instructors’ offices. The 
first floor of the building will be de- 
voted to lounges, parlors and admin- 
istrative offices. 

Last October, St. Joseph’s Hospital, 
Houston, changed over from the two- 
system, two-telephone number manual 


When 
You 
Build 


switchboards to a centralized, one- 
number automatic dial switchboard 
system which serves all of the build- 
ings of the hospital plant. It is no 
longer necessary to talk to two opera- 
tors before reaching the party called 
when phoning from one building to 
another. 

Early in the year, the medical record 
department was renovated and 500 
square feet of extra space added. The 
doctors’ chart room with individual 
files for incomplete charts occupies the 
room that was formerly the director's 
office. The former work room was 
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converted into an office and confere: ze 
room for student medical record 
librarians. New open shelf type 
filing system was installed. All the 
rooms are air-conditioned. 

The Cancer Research Unit of 5t. 
Joseph’s Hospital was organized p- 
proximately two years ago. Expen:es 
for the initial equipment were <e- 
frayed by contributions from the me:n- 
bers of the medical staff; later doiia- 
tions came from others outside of (ie 
hospital. Since July, 1953, the work 
has been carried out under a grant-ia- 
aid from the American Cancer Socieiy. 

At the present time the unit’s work 
consists of tissue culture studies to- 
gether with follow-up observations on 
patients who were treated for cancer 
at the hospital. 

In 1860 the census in Loredo 
showed a population of 1,897; today 
this figure is close to 60,000. Since 
Mercy Hospital is Laredo’s only hospi- 
tal the consistent growth of the city 
leaves the hospital too small to take 
care of the needs of the people. As 
a result plans are now being formu- 
lated for the construction of a new 
150-bed hospital, tentatively to begin 
next May. Eighteen months will be 
required to complete the $2,000,000 
structure which will be financed by 
public contributions, Federal funds 
and the Sisters of Mercy. 

The Sisters of Mercy began their 
work in Laredo in October, 1894 when 
they opened a small 10-bed hospital at 
the invitation of the late Rt. Rev. 
Bishop Verdager. For nearly five 
years the hospital had only an occa- 
sional patient and the Sisters thought 
of leaving. However, acting on the 
advice of friends and some prominent 
business men of the city the Sisters 
moved to a more central location. 
Eighty patients were admitted the fol- 
lowing year. 

The first extension to the hospital 
came in 1902 and in 1915 another ex- 
tension was constructed. Some 1,640 
patients were admitted in that year. 

In view of the fact that the admis- 
sion scale continued to ascend yer 
by year the Sisters again built in 192) 
bringing the hospital to its prese:t 
capacity of 85 beds and 16 bassinet;. 

Sister M. Marcella, administrator « f 
Mercy Hospital, Liberty, reports th.t 
Liberty enjoys the distinction of ha’ - 
ing an extremely high ratio of be s 
per population—22 per 1,000. Own«e i 
and operated by the Sisters of S. 
Francis of the Congregation of Ort 

(Continued on page 103) 


HOSPITAL PROGRES 5 


































E RE 
HA 


















st, J 
DICKINS 


LTER Bu 


Me 











An ev 
NCG « 
Pital a 
is base 
constrt 
installa 

You 
hospita 
neers 
estimat 
availab 
est NC. 













HOLY CROSS INSTITUTE 
MERRILL, WISCONSIN 


ALTER BUTLER Co., Architects and Builders 


idag 


f REGINA MEMORIAL HOSPITAL ST. JOSEPH'S HOSPITAL 
HANCOCK, MICHIGAN 


HASTINGS, MINNESOTA 
TER BUTLER Co., Architects and Engineers Ray R. GauceR, Registered Architect 
; Chief Architect, Walter Butler Co. 





ST, JOSEPH’S HOSPITAL } y ; ST. JOSEPH’S HOSPITAL 
" CONCORDIA, KANSAS 
WALTER BUTLER Co., Architects and Builders 


DICKINSON, NORTH DAKOTA 


pALTER BuTLER Co., Architects and Builders 


More and More Catholic Hospitals are Choosing 
NCG Oxygen Piping Equipment 


An ever-increasing number of modern Catholic hospitals are choosing 

NCG ecuipment for their oxygen piping systems. This preference by hos- 

pital ac: ninistrative personnel, as well as leading architects and builders, 

is base’ on the completeness of the NCG line . . . its excellent design and 

constru tion . . . and the assistance offered by NCG in the planning and 

7 on ol peeing one MEDICAL SERVICES MEDICAL DIVISION 
You an easily get the facts about an oxygen piping system for your 

hospita) —whether for new construction or existing buildings. NCG engi- NATIONAL CYLINDER GAS COMPANY 

pres ¥ ll gladly survey your needs and make recommendations and 840 N. MICHIGAN AVENUE © CHICAGO 11, ILLINOIS 
Mat. s without cost or obligation to you. The same advisory service 1s 

availab'- for suction (vacuum) piping systems. An inquiry to your near- 

est NC: office or the address at the right will receive prompt attention. 


Offices in principal cities 








<. ge 


Model 2T-60 two-tank Conveyor 
Dishwasher in main kitchen. 


Model C-2-A Conveyor Dishwasher 
in cafeteria kitchen. 


Installation 
b 


y 
Steger-Showel 
Company 


~, DISHWASHERS 


Modern kitchens . . . with time-and-labor-saving Toledo Dish- 
washers . . . streamline the work with efficiency and economy in the 
new St. Charles Hospital, Toledo, Ohio. Automatic, dual-speed 
conveyors transport dishes through wash and rinse chambers with 
high production per hour. 

Control your costs with Toledos throughout your kitchen! 
Choose from our complete selection of Dishwashers and Food 
Machines of types and capacities for all restaurant and institutional 
food serving requirements. Send for bulletin 100-J. Toledo Scale 
Co., Rochester Division,-245 Hollenbeck St., Rochester, N. Y. 


Today it’s TOLEDO all the way! 


STEAK MACHINES 


CHOPPERS 


HOSPITAL PROGRESS. 












Make Sunday 
a Bright Day 


for Your Patients 
with 


Special 
Sunday Tray 
Appointments 


Here’s an easy way to 
show your interest in 
your patients’ well be- 
ing. Use Aatell & Jones 
special Sunday paper 
napkins and tray covers. 
Sunday is a bright spot 
in your patients’ week 
with these cheerful, 
colorful paper tray 
appointments adding an 
attractive note to the 
meals, 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ mo- 
rale. They mean more 
Sanitary service, too, 
with a clean new tray 
cover for each serving. 


Order NOW for 
immediate delivery. 


Aatell 
Ecce, Jne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 


JANUARY, 1954 


| Aighhghtng Texas 


(Continued from page 100) 


Lady of Lourdes, Mercy Hospital has 
50 beds and 12 bassinets. It is one of 
two hospitals in Liberty. 

St. Joseph’s Hospital, Paris, formerly 
known as St. Joseph’s Infirmary, was 
purchased by the Sisters of Charity of 
the Incarnate Word of San Antonio 
in 1911. The present fireproof build- 
ing was blessed on July 2, 1914, by 
the Most Rev. Joseph P. Lynch, Bishop 
of Dallas. 

Two years later, on March 21, 1916, 
the city was almost destroyed by a 
disastrous fire of such proportions that 





The church, rectory, hospital and acad- 
| emy, which occupied a complete block, 
were untouched by the fire. 

St. Joseph’s, which had its own 
electric plant; stood like a beacon light 
in the center of the darkened city. For 
many months physicians and dentists 
had their offices at St. Joseph's; the 
basement and fourth floor were placed 
at the disposal of the public school 
superintendent; the academy building 
was offered to the mayor and the city 
commissioners, and the public school 
classes were held there until fairly 
normal conditions were restored in the 
city. 

Before a hospital was opened at 
Camp Maxey during World War II, 
the facilities of St. Joseph were used 


staff. 


Construction of a new four-story 
wing at St. Mary’s Hospital, Port 
| Arthur, was started in October and 
| when it is completed St. Mary’s hopes 
| to add two more wings. The present 
| structure will include 30 private rooms 
| on the second, third and fourth floors 
| and storage rooms on the first. The 
major portion of the cost was donated 
| by industry. 

Large waiting rooms on the second 
and third floors will be partitioned to 
accommodate the nurses’ station as 
well as the waiting room. The old 
nurses’ station will be converted into 
two private rooms. 

Rev. Michael Leahy, who had been 








| chaplain at St. Mary’s for the past 


three years, died after an illness of 
several months. His successor at St. 








Mary’s is Rev. E. L. Quinters, assistant 


| at St. James’ Church, Port Arthur. 


Latest project of the hospital auxil- 
(Continued on page 104) 


only two buildings were left standing | 
in the business section of the city. | 


by army patients and their medical | 
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iary is the gift shop; a “mobile unit”, 
it can be moved to various parts of 
the hospital. Although recently started, 
it has already proved to be a most 
valuable source of income. 

The Future Nurses’ Club of Thomas 
Jefferson High School has been very 
active at St. Mary’s during the past 
year. Each member contributes 12 
hours a month of volunteer service 


to the hospital. To be eligible for 
duty each member must take a ten- 
hour course in the routine of the hos- 
pital; those who wish may take an- 
other ten-hour course which enables 
the members to engage in more ad- 
vanced duties. Instruction is given by 
a member of the teaching staff of St. 
Mary’s. The club is under the spon- 
sorship of Mrs. Jessie Judd Miller, 
R.N., who is the nurse at the high 
school. During the ‘Texas State 
Nurses’ Convention last year the club 
received state recognition. 
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In 1952 the new two-story wing at 
St. John’s Hospital in San Angelo ~as 
dedicated. Constructed at a cost 
$320,000, the addition provided sp; 
for up-to-date administrative offi 
X-ray and pathological labora: 
units, waiting rooms, conference ro: : 
as well as 28 additional beds. New 
equipment was purchased for the X- 
ray, laboratory, physical therapy, sur- 
gery, nursery, and for the dietary e- 
partment. 

Operated by the Sisters of Charity 
of the Incarnate Word of San Antonio, 
St. John’s for ten years was the only 
hospital in this section of ranch re- 
gions. The hospital contains 60 beds 
and 10 bassinets. 

Work on the construction program 
of Santa Rosa Hospital, San Antonio, 
is moving on schedule, despite unfor- 
seen delays. The five-story building 
which is now under construction, is a 
new $2,000,000 addition, the com- 
pletion of which is tentatively set for 
the spring of 1955. 

The new wing will adjoin directly 
to the main building on the south side 
and the east wing is being attached to 
the Annex Building which was con- 
structed in 1927. If expansion is de- 
sired in future years, the foundation 
of the building is so arranged that 
more floors may be added. 

One hundred or more private rooms 
will be provided in the new wing, 
bringing the total bed capacity to 500. 
Business and administrative offices will 
be located on the first floor, X-ray on 
second, laboratory on third, obstetrics 
on fourth, and operating rooms on 
fifth. An X-ray unit will be installed 
in a room adjoining the admitting 
office so that patients will have a chest 
film taken on admission. 

The maternity section provides eight 
private soundproof labor rooms, four 
new delivery rooms, three nurseries, 
fathers’ room, solarium and lounge. 

On completion of the present proj- 
ect the original building will be re- 
modeled to give space to the service 
departments. 

As part of the in-service education 
program for nursing personnel of te 
Santa Rosa Hospital an institute «on 
“Posture and Body Mechanics” wis 


| held at the nurses’ residence. The i:- 


stitute was conducted by Miss Barbava 


| Williams, Consultant for National A:!- 


visory Service for Orthopedics ard 
Poliomyelitis. 
Three two-hour sessions were sche '- 


| uled each day and were attended ly 
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th: various clinical supervisors, voca- 
tic al nurses and aides. The normal 
boy in rest and activity, posture and 
boy mechanics of the bed patient, 
preparation for ambulation, crutch 
wa <ing, cast care, and group lifting 
wee the subjects covered in relation 
to ‘he care of the patient. 

following this institute two grad- 
uat’ nurses under the supervision of 
Miss Williams taught the course to a 
group of 18 nurse aides. Plans are 
being made for a two-hour session for 
all subsidiary workers at the hospital. 

Final approval of the radioisotope 
laboratory has been given to Santa 
Rosa following examination of the 


\TY 
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facilities by regional representatives 
of the Advisory Field Service Isotope 
Division of the United States Atomic 
Engineer Commission. The laboratory 
was equipped and opened early in 
1953 following authorization by the 
Atomic Energy Commission.  Facili- 
ties are available for handling radio- 
active iodine, phosphorus and gold. 
The latest project completed at 
Mother Frances Hospital, Tyler, was 
the alleviation of inadequate parking 
area. An old unused house was traded 
to a contractor in exchange for the re- 
moval of approximately 4,000 cubic 
yards of dirt to level the area adjacent 
to the hospital’s new 50-bed wing. 


peTRON 


ATLANTA 
LAS 


Since 1913 





This 62,500 square feet of space pro- 
vides for 50 cars thus relieving the 
old parking area for doctors, nurses, 
hospital attendants, visiting clergy and 
florists. 


Coolers were purchased this sum- 
mer for the patients at Christ the 
King Hospital in Vernon. Other 
equipment purchased included a lamp 
and an obstetrical table. 


Sister M. Violet who had been in 
charge of the business office was trans- 
ferred to Chicago. Her _ successor, 
Sister M. Judith, was transferred from 
Taos, New Mexico. Another new- 
comer to the hospital staff is Sister 
M. Aquilla, formerly a record librarian 
at Bethania Hospital. 


Building News 


EPORTERS for HOsPITAL PROG- 
REsSsS now total 119. Following 


| are the names which have been re- 
| cently added to our list of hospital 
| reporters: 


Sister Berthe Bissonnette, St. Jo- 
seph’s Hospital, Nashua, N. H.; 

Edward J. Morrison, St. Peter’s Gen- 
eral Hospital, New Brunswick, N.].; 

Sister Josephine, Hotel Dieu, El 


| Paso, Tex.; 


Sister M. Agnesita, St. Mary's In- 


| firmary, Galveston, Tex.; 


Sister Mary Annette, Mercy Hospi- 


tal, Laredo, Tex.; 


Sister M. Getulia, Mother Francis 


| Hospital, Tyler, Tex.; and 


B. M. Trotter, De Paul Hospital, 
Norfolk, Va. 


CANADA 


| Hotel Dieu Hospital, 
| Saint Catharines, Ontario 


Immediately after Minister of 
Health and Welfare, the Hon. Paul 
Martin, declared the six-story, 125- 
bed Hotel Dieu Hospital officially 
opened, His Eminence, James Cardi- 
nal McGuigan, D.D., Archbishop of 
Toronto, pronounced the blessing and 
dedication of the new hospital, which 
will be administered by the Religious 
Hospitallers of St. Joseph. 


Beneath the six main floors of the 
$2,500,000 structure is the basement 
which is almost entirely above ground 
and contains many of the hospital’s ser- 

(Continued on page 106) 
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vice departments, such as the kitchen, 
pharmacy stores and __ laboratories, 
as well as the out-patient department 
and admitting rooms. Below the base- 
ment is the sub-basement containing 
store rooms and other utility quarters. 
Toward the rear of the building, the 
central heating plant is built on an- 
other floor beneath the sub-basement, 
while the water softening equipment 
is situated one floor level below the 
heating plant. 

The basement of the hospital con- 
tains the out-patient department and 
the hospital admittance facilities. Close 
to the ambulance entrance are two 
emergency operating rooms and treat- 
ment rooms. The main switchboard 
and radio control room, containing 
the master clock which regulates the 
electric clocks throughout the hospital; 
several store rooms and locker rooms 
for hospital personnel and the phar- 
macy and kitchen are also located in 
the basement. 

A kitchen large enough for patients 
in excess of the present hospital fa- 


cilities has been provided to allow for 
future expansion. Adjacent to the 
kitchen is the diet kitchen and several 
freezer rooms. Another food prepara- 
tion room is separated from the kitchen 
proper by sectional freezer compart- 
ments where salads and other items can 
be kept in readiness. Food storage 
rooms are situated in the sub-basement. 
Near the kitchen is the dishwashing 
room and the bakery. 

The pharmacy is contained in a 
series of connected rooms in the base- 
ment. Drugs and solutions are pre- 
pared in this area for distribution 
throughout the hospital. Bulk stock is 
kept in the pharmacy stockroom in the 
sub-basement connected with the phar- 
macy by a stairway. 

The laundry is located in the rear 
section of the hospital; adjacent to 
it is the central linen room and a sew- 
ing room. 

Administration offices located on 
the first floor include the main re- 
ception and cashier’s offices, doctors’ of- 
fices and nurses’ rooms. The floor also 
contains a doctors’ lounge and li- 
brary, a records office, a gift shop and 
snack bar operated by the women’s 
auxiliary, a cafeteria and a solarium 





Reporters please note: 
Deadline for the March 
issue is January 25. 








for the nurses, and a chapel whic! is 
still under construction. 

The second floor contains the pedi- 
atric wing, with a capacity of 16 beds, 
and four-bed wards. 

Semi-private and pirvate rooms ‘ake 
up the entire third floor. 

The fourth floor of the building con- 
tains the maternity wards, the delivery 
room and the nursery. 

The fifth floor is devoted entirely to 
surgical, X-ray and laboratory facilities. 

Two major operating rooms, one 
minor operating room, one fracture 
room and one room for cystocopic sur- 
gery are located in the rear wing of 
this floor. The recovery room, which 
is located near the operating room, 
contains facilities for ten post-opera- 
tive cases. 

This floor also contains two X-ray 
rooms, a series of dressing rooms, an 
X-ray developing room, a viewing 

(Continued on page 108) 














| PHYSICIANS & HOSPITALS 


THE FASTEST, MOST EFFECTIVE BLOOD SOL- 
VENT AND DETERGENT YOU CAN USE! 


(What’s More, It’s Economical and easy 
on the Hands.) 


FAST... 


because it’s so convenient. 
and plastic scoop in each can, KLER-RO solution of 


correct strength is made in a jiffy. 


FAST... 


because 


ECONOMICAL ... 


it’s so effective. 
KLER-RO solution replaces the overnight soak required 
with other blood solvents. 
are completely removed! 


With built-in lid opener 


Ten minutes in warm 


Even dried blood and tissue 


because KLER-RO solution can be used over and over, 
and each can makes up to 42 gallons of full strength 
solution! 


And, because its amazing cleaning action does not 
depend on a high pH or hot water, KLER-RO is easy 
on the hands. Try KLER-RO yourself — samples are 
available on request. Complete instructions for use 
are supplied with each sample and each can. 


| SUPPLY COMPANY, INC. 
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Hours of labor time are spent When an oily floor dressing is 
in treating expensive floors for chosen that softens the wax 
slip-resistant beauty. film or leaves an oily residue. 
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“ IL-SWEFP the neW, Safe way 


KEEPS FLOORS 


with the Hillyard Maintaineer 
to demonstrate HIL-SWEEP on your floors 


There’s nothing on the market to compare with Hil-Sweep for 
daily maintenance. Clear, transparent, clean-smelling, Hil-Sweep 
picks up dust, leaves a lustre-new look with no harmful effect on 
your surface treatment. Surface treatment lasts longer. You save 
labor-time in sweeping and daily maintenance of your floors. Mail 
Coupon below for a demonstration. Advice and help are free. 


steer turaptraeleerteertp-slen- ver estou earr-aceee 


Hillyard Chemical Co., St. Joseph, Mo. 
Please give me full information on Hil-Sweep. 


{ .......Please have the Hillyard Maintaineer make a 
= demonstration on my floors. No 
charge. 


not your payroll | eis Title 
Brar ches in Principal Cities 


e+. on your staff 
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A slippery floor con- 
dition results that 
may cause costly 
accidents. 


to daily dust up! 


Leaves Floors 
Cleanly Fresh 
and Dust-Free 


1 Will Not Soften Wax Film 
Leaves No Oily Residue 


Won’‘t Decrease 
Frictional Resistance 


/ And Here are Other Good Reasons 


Why HIL-SWEEP is 
“Sweeping” the Country 


@ Hil-Sweep is non- 
tile the result 
evelop a mati 
safe for daily « 

all other types of floo 


@ Rags saturated with Hil-Sweep wil! 
not burn,eliminates fire hazard in use 
or spontaneous combustion of. moy 
in storage. No flash point. 


\ \ 
@ Contains no emulsified oils, leaves 1 
oily residue to darken, discolor 
soften or bleed colors. 


@ Spray it or sprinkle if on brush, mop 
or dust cloth. 


@®Won’t load mop. After using simply 
shake out and brush or cloth is ready 
to use again. Saves on laundry and 
dry cleaning bills. 


@Imparts a pleasant aroma where used. 
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Have You Adopted 


THE SKIN CARE 
METHOD THAT 


WRITES OFF 


BED SORES and 
BED CHAFE? 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency 
greatly reduced. 
BED sores? Where DERMASSAGE 
therapeutic lotion rubs are routine, 
practically a closed chapter in 
medical and nursing history. 
Even the vexation of minor sheet burns 
is reduced to the vanishing point in the 
overwhelming number of hospitals where 
DERMASSAGE care has been adopted. 
The reason for success of this method 
is as inescapable as most other scientific 
truths, once established: skin chafing 
and bed sores can be prevented in nearly 
every case by regular application of 
a softening, emollient rub—especially 
one which also reduces risk of infection... 
DERMASSAGE not only avoids the 
skin drying effects of earlier rubs, but gives 
positive protection against chafing and 
soreness. Have you adopted the skin care 
which defeats bed sores before they develop? 
EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 
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room and another room containing 
sufficient space for storing X-ray plates 
for ten years. Bacteriology and bio- 
chemistry laboratories as weli as sur- 
geons’ scrub rooms, sterilizer rooms 
and working space for surgical floor 
nurses and X-ray technicians will also 
be found on this floor. 

The top floor of the new hospital 
contains a spacious meeting and lec- 
ture room for doctors and nurses and 
a smaller room for food preparation, 
with a dumbwaiter to the main 
kitchen. It also contains an imter- 
communication system which con- 
nects the main kitchen and the office 
of the hospital dietitian with every 
service room throughout the hospital 
as well as the air conditioning plant 
for the entire building. 


Notre Dame Hospital, 
Montreal, Quebec 

More than 500 were present when 
Leonard Lefrancois, with the help of 
his 14-month-old son, Claude, broke 
ground for the $8,000,000 wing of 
Notre Dame Hospital in Montreal. 
Mr. Lefrancois was the first baby 
born in Notre Dame Hospital when 
it moved to its present site in 1924. 

Dr. J. A. Rouleau, president of the 
hospital, delivered the principal ad- 
dress after the site for the new struc- 
ture had been blessed by Msgr. Conrad 
Chaumont. 

The new building will provide 450 
additional beds—bringing the total 
bed capacity to 1,200 as well as pro- 
viding more facilities for the nursing 
school and interns’ residences. Cost 
of the 12-floor, four-wing structure, 
which will take approximately two 
years for completion, is estimated at 


$8,000,000. 


Ste. Jeanne d’Arc Hospital, 
Montreal, Quebec 

Under the general chaitmanship of 
J. Edouard Labelle, Q.C.,'a $6,000,000 
building fund drive opened last month 
for Ste. Jeanne d’Arc Hospital in Mon- 
treal. This marks the first fund drive 
for the hospital since it was founded 
35 years ago. 

Mr. Richard Clancy has been ap- 
pointed business manager of the hos- 
pital. He previously spent 18 months 
at the American Institute for Foreign 

(Concluded on page 110) 


POSITIVE 
PROTECTION 


by lubrication follows routine 
use of DERMASSAGE— 
lotion type rub with germicid 
hexachlorophene, oxyquinolin: 
and other therapeutic values. 
DERMASSAGE enhances 

the benefits of massage and 
of routine body rubs, reduces 
bed sores and bed chafe 
to rare instances. 


TEMPORARY EASEMENT 

with repeated drying out of the ski 
result from rapidly evaporating rubs 
which also make skin susceptible 
to cracking and soreness. 


1000 ec. HzO 1 cc. ALCOHOL 
Due to the marked affinity of alcotd 
for water, the contents of the lc. 
pipette above, added to the 1000« 
of water, will be immediately 
dispersed through it. THUS alcohd 
tends to remove the natural 
moisture of the skin when applied ti 


A LIBERAL TRIAL SUPPLY 





of Dermassage for hospital use 
will be sent on request— 
Complimentary, Prepaid 


NEED 
MORE 
COPIES 
OF 

“ON GUARD” 


authoritative thumbnail text 
on CARE OF THE BED PA- 
TIENT’S SKIN AND PREVEN- 
TION OF BED SORES? 
Send your request for enough 
copies to fill your needs. 
There is no obligaion! 

your distributor or write 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 





| STANLEYS 
Gack Again! 


Utine 


icido 
inolin: 
lues. 


and 
duces 


fe 


the skin 
ating ruts 4 _ il 

tible >. : : : : a &, ' 
, Se. Ce ™ . | It 
Ol ao a ven _” will not 
of alcohd one ; “2 FARMINGTON I 
he lec. _ : . = Beverage Server break! 
2 1000« 3 top 7 Only 51 inches high 
ately as —Thumb Lift Cover 


alcohol No. 8303—Chrome 


| Plated —10 oz. 


applied 
GENUINE STANLEY BEVERAGE SERVERS NOW AVAILABLE— 


Yes, once again you can give better service with Stanley 
—the all purpose beverage server for hot or cold 


liquids! Its nickel silver outer shell and stainless 
steel interior means Stanley can never break. Wide 
mouth opening makes it easy to clean and sterilize. By 


actual test Stanley Servers hold temperatures 


ion er than ordina servers. No. 317—chrome plated 10 oz. 
& wy No. 326—silver plated 20 oz. 


No. 327—chrome plated 20 oz. 


The CHARTER Pattern 
No. 316—silver plated 10 oz. 


+= sm STANLEY INSULATING DISION === === 
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Trade near Glendale where he was as- 
sistant to the school president. Before 
going to Arizona, Mr. Clancy was mili- 
tary manager of the Seoul Electric Co. 
in Korea where he had supervision of 
more than 5,000 employees; from 1947 
to 1950 he was chief of the Ryukyus 
Trade Group in Japan. 

Because of a shortage of trained 
physical therapists, parents are being 
recruited to aid physiatrists in treating 
child polio victims at the hospital. 

The parents are taught how to ex- 
ercise stricken limbs and then they 
start in on a supervised program in the 
heated exercise pool at the hospital. 


NEW YORK 
Our Lady of Lourdes, Binghamton 


Approximately 4,000 people at- 
tended the dedication ceremonies of 
the new $1,560,000 west wing addi- 
tion to Our Lady of Lourdes Hospital, 
scheduled for completion by midsum- 
mer, 1954. The Most Rev. Walter A. 
Foery, Bishop of Syracuse, officiated at 
the ceremonies. 


FOR THE SODIUM RESTRICTED DIET 


CELLU Canned Vegetables, Packed Without Sugar, Salt, | 
or Other Seasoning. Many Popular Vegetables Available. | 


For cardiac patients and others on sodium-restricted and salt- | 
Cellu Canned Vegetables are packed without any | 
added seasoning—condiments are easily added, if conditions permit. | 
Use Cellu Canned Vegetables to add variety to the diet... 
Asparagus Spears, Stringless Beans, Corn, Tomatoes and fourteen | 
other favorites to choose from. Food values printed on the label | 


restricted diets. 


for convenience in planning diet meals. 


Send for new FREE CATALOG of Cellu Dietary Foods. 


The new wing with 103 beds, doubl- 
ing the present capacity of the hos- 
pital, will contain complete nursery 
facilities, a major operating room, and 
X-ray laboratory, therapy facilities, a 
pediatric department and others. 


Ground floor of the addition will 
contain laboratory and X-ray units, ad- 
mission and business offices and an 
office for the director of nurses, as well 
as additional beds. 


The second floor will consist of op- 
erating rooms, the pediatric unit and 
delivery suites, sterile supply suite and 
adjacent facilities, and the third floor 
will include a nursery and additional 
beds. The fourth floor of the con- 
necting building will provide more 
adequate living quarters for the Sisters 
of Charity. 


In the fund campaign from 1949 to 
1951 to raise money for the addition, 
some 14,000 donors gave approxi- 
mately $860,000 toward construction. 
Units and departments of the expanded 
hospital have been dedicated to rela- 
tives, friends, business firms and other 
groups by contributors. The Sisters 
of Charity of St. Vincent DePaul will 
invest the amount necessary to make 


up the balance between subscriprions 
and the total cost of the addition. 


When the wing is completed, the 
expanded hospital will have a cap.city 
of 125 patient beds for adults, 15 beds 
for children and 36 bassinets for new- 
borns. 


General News 


St. Clare’s Mercy Hospital, 
St. John’s, Newfoundland 


During the recent annual conven- 
tion of the St. John’s Branch of Cana- 
dian Radiological Technologists at St. 
John’s General Hospital, Sister M. 
Magdalene of St. Clare’s Mercy Hos- 
pital, St. John’s Newfoundland, was 
chosen a member of the executive 
committee for this year. The paper 
“The Technical Aspects of Intrave- 
nous Pyelography” presented by Sister 
Magdalene was voted the best paper 
and won a monetary award. 


(Continued on page 113) 
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CHICAGO DIETETIC SUPPLY HOUSE Inc. 


| 
Chicago 12, Illinois | 
% 


1750 West Van Buren Street 





EADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
e@ dependable delivery 


For Complete Details and Free 
Catalog, write to: 


BRUCK’S 


387 Fourth Avenue 
New York 16, N. Y. 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURG 
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KAISER FOUNDATION MEDICAL CENTER ¢ LOS ANGELES 


WOLFF & PHILLIPS 
architects . 


THOMAS TAYLOR 
mechanical engineer 


F. D. REED CO. 
plumbing contractor 


CRANE CO. 
plumbing wholesaler 


Photographs by WILLIAM CLINKSCALES 


IME HOSPAL OF MANY INNOVATIONS 


¢ Climaxing 20 years of study of hospital problems 
relating to staff effectiveness and patient comfort, 
is the new Kaiser Foundation Medical Center. 
Sometimes termed “the hospital of innovations,” 
all rooms face balconies from which visitors enter 
patients’ rooms through sliding glass doors. The 
inner central corridor is restricted to staff traffic 
only. Other new ideas are beds that are raised and 
lowered electrically—a self-service lavatory at each 


bedside—an individual toilet and clothes closet 
for each patient. There are no wards and no more 
than two persons to any room. In the maternity 
section a fully equipped nursery adjoins each group 
of four rooms. When a mother wants her baby she 
pulls out a steel drawer and there he is! When plan- 
ning a hospital of such high merit it is significant 
that SLOAN Quwiet-Flush VALVES were selected— 
more proof of preference that explains why... 


_— pn VALVES 


are sold than all other makes combined 


SLOAN VALVE COMPANY ¢ CHICAGO ¢ ILLINOIS—— — | 


Another achievement in efficiency, endurance and econ- 
omy is the sLoaN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 


better shower head for better bathing. 


Write for completely descriptive folder 











Fund Raising 














experience 
integrity 


enthusiasm 


These are the 

basic requirements for 
successful building campaigns. 
They are yours with 
Cumerford Inc. direction. 

Just ask our recent 

hospital clients* 


*Names on request 


912 BALTIMORE AVENUE « KANSAS CITY 5, MISSOURI 
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Hote! Dieu, 
St. Catharines, Ontario 

The Community Nursing Registry 
of St. Catharines and district gave a 
$330 check to Hotel Dieu in a pres- 
entation ceremony at the hospital. Sis- 
ter Jordan, superior, accepted the 
check from Miss Ellen Coffman, presi- 
dent of the nursing registry. The 
money will be used to purchase an in- 
cubator for the nursery. 


ARIZONA 


St. Joseph’s Hospital, Phoenix 


The Rev. James A. Donohue, S.J., 
has been selected resident chaplain at 
the new St. Joseph’s Hospital in 
Phoenix. 


Father Donohue, who previously 
served as resident chaplain of St. Mary’s 
Hospital, San Francisco and later Provi- 
dence Hospital, Seattle, is the first 
resident chaplain at St. Joseph’s dur- 
ing the 58 years of its operation. 
There has always been a full-time 
chaplain of the Franciscan order but 
the chaplain always lived away from 
the hospital. 


ARKANSAS 
St. Vincent Infirmary, Little Rock 


St. Vincent Infirmary now has a 
women's auxiliary. Just one month 
after it was organized, membership 
jumped from 18 to 75. Three types 
of membership are offered: active 
members will hold offices and head the 
committees, associate membership is 
offered for those who are unable to do 
active duty, and life membership. 


Given the official name of the 
Women’s Auxiliary of St. Vincent's 
Infirmary and using as their theme, 
‘the Charity of Christ Urges Us,” the 
members have already set up a gift 
shop which they will keep supplied 
and staffed throughout the year for 
the use of patients. The library is also 
receivitiy special recognition from the 
membe::hip and plans have been made 
to don..e books and time to this proj- 
ect, 

The -1000 made from a bazaar con- 
ducted sy the student nurses will be 
used to start a fund for a new nurses’ 
home .: St. Vincent’s Infirmary. 

Continued on page 114) 
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HILL-ROM’s New 


adjustable - height 


“GAMMILL 
TABLE” 


- +. only adequate 
bedside unit for 


high-Low beds 













































































@ designed for use with 
high-low hospital beds 
—entire unit is easily 
adjusted to convenient 
height by patient. 
















@ a bedside cabinet and 
overbed table conven- 
iently combined with 
other outstanding fea- 
tures in one compact 
unit. 






















@ “two-way” doors and 
drawer provide easy 
accessibility to utensils 
for both patient and 
nurse. 



















@ vanity compartment 
with mirror for conven- 
ience in shaving or 
make-up. 















@ easily accessible, 
recessed towel bar. 










@ aluminum frame con- 
struction—heavy-duty 
ball-bearing casters. 





This new Hrit-Rom “GammMitt TABLE” is the last word in versatile, func- 
tional bedside convenience for patient and nurse. Designed primarily for use 
with the increasingly popular Hicu-Low Breps—the entire unit can be 
adjusted to convenient height—the GamMiLt TABLE can also be used with 
standard type beds. The many exclusive features of the GAMMILL TABLE are 
designed to place the bedside necessities within easy reach of the patient, 
thereby promoting patient “self-help”— lightening the nurse’s burden. 
Compact—Complete—Versatile! H1ti-Rom’s “Gammitt TaBLe.” Write for 
literature. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 
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CALIFORNIA 
St. Luke’s Hospital, Pasadena 


In observance of the twentieth anni- 
versary of the establishment of St. 
Luke’s Hospital, a picnic supper was 
served to the 325 staff physicians and 
their wives. Many of the staff doc- 
tors have served on the staff of the 
hospital since it was founded in 1933. 


The hospital had a bed capacity of 
75 until 1945 when the addition of 
a new wing increased its capacity to 
170 adult beds and 50 bassinets. In 
its earliest days it had a staff of 75 
doctors, less than its present 100 spe- 
cialists alone and less than a quarter 
of today’s 325 staff physicians. The 
nursing staff still includes three nurses 
who were on the original staff. 

Among the facilities of the hospital 
are its Tumor Board, under the aus- 
pices of the American Cancer Society 
and the California Cancer Commission. 
More than 200 patients are inter- 
viewed and diagnosed each year. 


Books for Schools 


WL J 3 


ae “~ 


of Nursing 


@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 

@ A DEPOSITORY FOR 
ALL PUBLISHERS 

@ SAVE TIME, EFFORT, 
HANDLING, MONEY 


Improvements made during the 
past year include additional parking 
area, an enlarged and redecorated cof- 
fee shop, installation of a new inter- 
communication system for doctor's 
calls, and a remodeled and redecorated 
children’s ward. 


COLORADO 


St. Joseph’s Hospitai, Denver 


Sister Mary Asella, Administrator of 
St. Joseph’s Hospital, Denver, recently 
received the news that the hospital has 
received full accreditation. The edu- 
cation program for residents and in- 
terns also met approval—St. Joseph’s 
is approved for the training of 12 in- 
terns on a rotating service. 

At the Colorado State Hospital As- 
sociation convention held in Colorado 
Springs, Sister Mary Asella was named 
vice-president of the association. 

Four houses adjacent to and owned 
by St. Joseph’s Hospital have been 
awarded free to four deserving families 
who will move the buildings and will 
make way for additional parking 
space and for a building site for an 
intern-resident apartment building, 


‘IT MOVES OVER THE BED... 


architectural plans of which are now 
near completion. 


ILLINOIS 


St. Mary of Nazareth, Chicago 

Mother Mary Bozena, superior »en- 
eral of the Sisters of the Holy Fa:nily 
of Nazareth, has announced the ap- 
pointment of Mother Mary Flavilla 
as superior of St. Mary of Nazireth 
Hospital in Chicago. She succeeds 
Mother Modesta who has been as- 
signed superior and principal at St. 
Stanislaus School, South Bend, Ind. 

Also appointed to the hospital staff 
is Sister Mary Pius, the new personnel 
director. She succeeds Sister Mary 
Albina, who has been assigned to Holy 
Cross Hospital, Taos, N.M. 

Both Mother Flavilla and Sister 
Pius are graduates of De Paul Uni- 
versity. 


IOWA 


Mercy Hospital, Cedar Rapids 
As part of its community welfare 
program, the Cedar Rapids Elks club 


(Continued on page 116) 


IT TILTS TWO WAYS 


Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. ‘ 


WE PAY delwery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois Pits 
Edward T. Speakman, President uh 
We can supply any book published! 


REE CATALOG ek co, 


ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, your 
Catalog of Nurses’ and Medical Books, postage paid. ities 


STRETCHER EVER MADE! 


With the Hausted Easy Lift one nurse can transfer 
even the heaviest patient. With part or all of the 
available accessories the Easy Lift is today’s most 
ideal stretcher for recovery room use. 


For complete information wrii¢ 
the Hausted Mfg. Compan; 


NAME REO. wwe. strercuers MP UCL Veal tie cemetel Toy hd 
ADDRESS hiss tila MEDINA, OHIO 
ZONE............ STATE 


Indicate here wvether Director of Nursing or otherwise. 
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now available! 


CAPILLARY TUBES 


Alkali-Free Sorosilicate Glass 
a i acta OO . 


sah lite 
rs = hens, 
se 


*F, 
Ay 


in 18 different sizes j 


Be 
Po 


INSIDE WALL 
DIAMETER THICKNESS 
inches 


0.008 in. 


WILTEX AND WILCO LATEX GLOVES 0.010 in. 


ORDER FROM YOUR SURGICAL SUPPLY DEALER | ; 
| 0.012 in. 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 


WITH THE APPLEGATE 
FOOT POWER MARKER 


Both hands are free to hold 


the coat, sheet or blanket in OK V | 

the exect position i is to be | | CHOOSE SIZE BEST SUITED FOR JOB 

marked. | 

Works faster. Marks name, | yy The most complete size range ever offered. Par- 

department, and date on one Yyf , tial list of uses: for blood coagulating and clot 

bape Saves money, = = ye | retraction time studies; micro dropper; sediment 
inens. a] transfers to micro slides; hemoglobin drop test; re- 

moving supernatant fluids from centrifuged speci- 

mens, etc. 


ait eiite Si. - - le ae PACKING: 100 to a vial, or 1 lb. cartons. Special 


heat-set and lasts as long as the cloth on : : J 0 
which it is used . . . Xanno is a long-lasting sizes in length and wall thickness supplied to order. 


f indelible ink (does not require heat). Either : 

| may be used with Applegate Markers, stencil Sold Through Accredited Supply Houses Only 
or pen. 

Write for Free Impression Slip. Write for Descriptive Literature Today 





MERCER GLASS WORKS, Inc. 


\\CHEMICAL COMPANY if | 725 Broadway, New York 3, New York 


B i —, 
5632 HAR 7 
aereR AVE. CHICAGO 37, ILL. ara Surgical, Laboratory, Scientific Apparatus & Allied Supplies 
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FLEX-STRAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
@ 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
= 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 


CLEVELAND 3, OHIO 
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| donated a blood bank to Mercy Hospi- 


| tal. It has a capacity of 450 pints of | 


| whole blood and plasma. 


| Mercy Hospital, Council Bluffs 


| The following changes have been 
| made at Mercy Hospital: 

Sister Mary Antoinette, R.S.M., 

| R.N., has been appointed obstetrical 
supervisor; 

Sister Mary Carol, R.S.M., R.N., is 
director of the school of nursing and 
nursing service; 

Sister Mary Celeste, R.S.M., R.N., 
R.N.A., has been appointed full time 
anesthetist in the obstetrical depart- 
ment; 

Sister Mary Eileen, R.S.M., R.N., is 


the new supervisor of the X-ray de- | 


partment; 

Sister Mary Eustace, R.S.M., R.N., 
has been appointed supervisor of men’s 
medical and surgical; 

Sister Mary Patrick, R.S.M., R.N., 
who has received her B.S. degree and 
completed a course in pediatric nurs- 
ing at Si. Louis University, is now 
supervisor of the pediatric and ortho- 
pedic departments; and 

Mr. ‘Donald F. Plunkett, formerly 
employed in an administrative capacity 
at Mary Lanning Hospital, Hastings, 
Neb., has been made business manager 
of Mercy Hospital. He received his 
bachelor of science degree at Loras 
College, Dubuque and his master of 
arts degree in hospital administration 
at the University of Iowa. The office 
of business manager is a new post 
created at the hospital. 

The coffee shop formerly located on 
the ground floor of the hospital has 
been transferred to the nurses’ resi- 
dence, and is now operated in connec- 
tion with a public cafeteria. 


A new X-ray unit has been installed 


in the X-ray department. 


Mercy Hospital, lowa City 


Sister Mary Philomena, administra- 
tor of Mercy Hospital, Iowa City, has 
announced the following changes in 
the hospital’s staff: 

Sister Mary Baptista, Mercy Hospi- 
tal, Davenport, succeeds Sister Mary 





Rosita as bookkeeper in the business | 


office. 
transferred to Misericordia Home, Chi- 
cago. 


Sister Mary Rosita has been | 


Sister Mary Dolorita from Mercy | 


Hospital, Chicago, succeeds 


Sister | 
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Mary Dolorosa, who was transferred 


to St. Joseph’s Hospital in Aurora, Ill, | 


as inedical supervisor. 


fhe new surgical supervisor is Sis- | 


| 


ter Mary Fausta, formerly of Mercy | 


Hospital, Marshalltown. She — suc- 
ceeds Sister Mary Susan who is now 
stationed in Marshalltown. 


Sister Mary Rita has been trans- 


ferred to Mercy Hospital, Marshall- 


town, where she will serve as admin- | 


istrator. 


KANSAS 
St. Anthony’s Hospital, Hays 


With a recently acquired photo- 
fluoroscopic unit, chest X-rays will be 
a routine procedure for every patient 


at St. Anthony’s Hospital in Hays. | 
The unit is a prototype of the one used | 
in the mobile units of the State Board | 
of Health and the T.B. Association. | 


According to the report, the unit’s 
most important function will not be 
in detecting tuberculosis, but in de- 
tecting cancer of the lung. The chest 


pictures will also assist in the diagnosis | 


of cardiac conditions of certain types. 


With the new X-ray unit the cost of 
X-ray pictures will be greatly reduced. 
If trouble is detected with the small 
picture and necessitates the taking of 
a larger picture, the cost of the smaller 
one will be refunded to the patient 
on his bill, Approximately 100 pic- 
tures of this type can be taken in an 
hour. 


The meeting of the Western Dis- | 


trict of the Kansas Society of Medical 
Technologists at St. Anthony’s Hos- 
pital centered around the use of the 


Spectrophotometer and its value in | 
determining the balance of certain | 
chemicals in the body in particular dis- | 


eases. 


KENTUCKY 


St. Elizabeth Hospital, Covington 


Father Martin Lombardi, Paulist, 
conducted days of recollection for the 
students and graduate staff of St. Eliza- 
beth Hospital, Covington. Classes 
were suspended in order that all could 
attend. Of the 60 graduate nurses, 15 
participated. 


St. Joseph’s Hospital, Lexington 


An X-ray unit for use in a new 
routine admission X-ray program has 
heer. purchased and installed at St. 
Joseph’s Hospital, Lexington. 

(Continued on page 118) 
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Actually, a hospital will never quite 
be like home, but much can be done 
to make hospitals friendly and inviting by 
careful planning and the experienced 
selection of furniture, draperies 
and other such non-technical accessories. 
Many hospitals have reached this desirable 
goal with the planning and 
furnishings obtained through 
Field’s Contract Division. 


Our Hospital Department’s experienced 
staff is well qualified to assist you 
in any phase of interior design and in 
choosing from our unusually wide 
range of carefully selected 
hospital furnishings. 


Whether you are equipping an entire 
new hospital or modernizing patients’ 
rooms, nurses’ quarters, lounge areas 
or cafeterias, write us, or visit our 
newly enlarged showrooms. 


MARSHALL FIELD & COMPANY 


MERCHANDISE MART ° CHICAGO 54, ILLIN 











General News 


(Continued from page 117) 


The equipment, which includes the 
chest X-ray unit and a 70mm. camera, 
will be used to determine the preva- 
lence of tuberculosis in patients ad- 
mitted to a general hospital, discover 
the presence of non-tuberculosis chest 
diseases, and protect physicians, nurses 
and other persons from contact with 
unkown cases of tuberculosis. Ac- 
cording to the administrator, Sister 
Margaret Teresa, the equipment will 
also provide a teaching medium for 
the house staff and medical students. 


LOUISIANA 


St. Patrick’s, Lake Charles 


Sister M. Alma, superior of St. 
Patrick's Hospital, Lake Charles, has 
celebrated her silver jubilee. A Solemn 
Mass was celebrated by the Most Rev. 
Jules B. Jeanmard, Bishop of Lafayette, 
in the hospital chapel in observance of 
the event. The Most Rev. Bishop 


Reichert of Austin, Tex., assisted at 
the jubilee Mass, as did clergy and 
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religious from throughout Louisiana 
and Texas. Rt. Rev. Msgr. Louis H. 
Boudreaux, V.F., pastor of Immaculate 
Conception Church, gave the sermon. 


Sister Alma has been at St. Patrick’s 
since 1949. She was previously su- 
perior at St. Mary’s Infirmary, Galves- 
ton, and was also stationed at St. Jo- 
seph’s Hospital, Houston. - 


MASSACHUSETTS 


St. Anne’s Hospital, Fall River 


St. Anne’s Hospital was one of three 
taking part in a series of 10 three-hour 
postgraduate medical courses for gen- 
eral practitioners recently. 


Offered by the Postgraduate Medical 
Institute, which is sponsored by the 
Massachusetts Medical Society, the 
courses were designed to aid physicians 
to maintain high standards of medical 
practice in the office, home and com- 
munity hospital. The application of 
newer knowledge in regard to diag- 
nosis and treatment was stressed during 
the courses. 


A certificate of attendance is issued 


f 





The Modern Color for the Modern Operating Room 






to all registrants of the course: he 
certificate is accredited by the Massa- 
chusetts Academy of General Practice. 


Subjects discussed included:  Dis- 


orders of the blood, diagnosis of prob- 
lems in children, neurological examina- 
tion of patients, dermatology, diabetes 
as a complication in the seriously ill 


and early recognition and treatment of 
peripheral vascular disorders, cancer, 


the jaundiced patient, intractable 
heart failure, clinical evaluation of 
the heart, and common forms of back 
strain. 


MISSOURI 
St. John’s Hospital, Springfield 


Sponsored by the Ozark Regional 
Heart Association and supervised by 
the Greene County Medical Society, a 
new free heart clinic has been opened 
at St. John’s Hospital, Springfield. 
Patients are admitted to its free diag- 
nostic care through appointment made 
by their own physicians or physicians 
in a clinic or a welfare agency. 


(Continued on page 120) 























ooo Of ALL 



















- 
FREE compreneENsive CATALOG 
: CuicaGo Mepicat Book ComPaANy 

| JACKSON & HONORE STREETS, CHICAGO 12, ILL. 
1 NAME 

ADDRESS 

! city STATE 











118 


Oss ne sen a aS SRN Ae ee sens ee em 





KUTTNAUER’S SANFORIZED JEAN TWILL 


MISTY GREEN 
OPERATING ROOM — 


e@ GUARANTEED COLOR FAST 
e@ STOPS EYE STRAIN 
@ GLARE PROOF 
e@ COMPLEMENTARY COLOR 
OF BLOOD RED 
COMPLETE LINE OF 
HOSPITAL GARMENTS 
AND LINENS / 
OPERATING LINENS MADE ~ 
TO YOUR SPECIFICATIONS 
“MISTY GREEN” ABSORBENT 
TOWELING 
“MISTY GREEN” 72” TYPE 
140 SHEETING el 
“MISTY GREEN” GAUZE _ 


Write for our latest catalogue 


KUTTNAUER 
MANUFACTURING CO. 


2189 Beaufait Ave., Detroit 7, Mich. 


You are cordially invited to visit our exhibit—Booth 301 
Catholic Hospital Meeting—Kansas City, May 25-28 



























=— 






HOSPITAL PROGKESS 











GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience Proved 


Medication System... 


No other medication cart can save you up to 53% 
in medication time . . . make such easy, safe de- 


liveries to bedside .. . save nurses so much time 
and work! 


Now, with the MEDI-KAR system, one nurse can perform the duties of 
many—by preparing and administering the medications for a complete 
nursing section at once. No wasted trips back-and-forth for supplies. 
Up to 48 complete medications, each safely identified—24 oral and 24 
hypos—fresh water, clean glasses and a tray to dispose of soiled syringes 
roll easily and quickly to the patient’s bed-side. 

When preparing syringes—the handy efficiency racks only are removed 
from the drawer—slide easily into place for transit. Syringes are held 
level and firm both by spring clips and sponge trough. No danger of 
medication leakage or sponges dropping off. Medication and cards 
remain precisely as placed until ready for the patient. 

Install the MEDI-KAR experience-proved system—over 750 hospitals using 
more than 2400 units find it saves nurses’ work—makes more nursing time 
available—frees nurses for other nursing duties. 
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MONTANA 
St. Joseph’s Hospital, Lewiston 


In observance of the golden jubilee 
of St. Joseph’s Hospital as well as the 
religious profession of Sister Camille 
Marie, one of the three Sisters of the 
original staff, a pontifical high Mass 
was celebrated at St. Leo’s Church in 
Lewiston and open house at the hospi- 
tal was held for the general public. 
The Most Rev. William J. Condon, 
Bishop of Great Falls, was the cele- 
brant. 


According to the history of the hos- 
pital, political upheavals in France, in 
the beginning of the 20th century, and 
the subsequent proclamation that re- 
ligious houses and schools be closed 
and taken over by the government, 
made it necessary that homes be found 
in other countries for the many Sisters. 
Negotiations between Rev. Mother 
Marie of St. Blandina, superior gen- 
eral of the Daughters of Jesus at the 
motherhouse in France, and Rt. Rev. 
Bishop John P. Brondel of Helena, 
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Mont., began in 1902. But it was not 
until July 16, 1903 that the final con- 
tract had been signed. During the in- 
tervening period, the matter was re- 
ferred to Father Vermaat of Lewiston. 
Ever since his appointment as pastor 
of St. Leo’s Church in Lewiston he had 
been trying to secure the services of 
Sisters in order that a parochial school 
and hospital could be established in 
the parish. Since the exchange of let- 
ters between Montana and France took 
so long in those days, the mother pro- 
vincial of Quebec, Sister Mary of St. 
Elizabeth, was delegated to visit Mon- 
tana and to make the final arrange- 
ments. 


Lewiston at that time was a small 
inland city of between 3,000 and 
4,000 in population. The only means 
of reaching it was by stagecoach, or 
by private conveyance. The prospect 
of building in such an isolated area 
was dim, but Mother Elizabeth in dis- 
cussing the matter with Father Ver- 
maat discovered that a railroad was 
building a branch line into Lewiston. 
Daily train service became a reality 
in less than a year. Need for such an 
institution was great—new settlers 
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were beginning to “pour in”; the in- 
flux of those who came to make their 
homes on free Government land jn- 
creased from year to year and .c- 
counted for the continued growth of 
the inland town. 

When Mother Elizabeth returned 
from her trip, 21 Sisters, who had ar- 
rived from France, were just finishing 
their retreat. Five, who had been 
novices on their arrival, were to pro- 
nounce their first vows the next day, 
July 31. Three of these were chosen 
to go to Lewiston. 


By Christmas, 1903, the first hospi- 
tal was opened in a frame building. 
It consisted of three small rooms ac- 
commodating four beds. In 1908, the 
center wing of the present hospital was 
completed and in 1913 the right wing 
had been added. The other wing was 
completed in 1934. 

The unit compieted in 1908 had a 
capacity of 30 beds, two operating 
rooms, a sterilizing room, and a few 
small utility rooms. Ground floor 
facilities included the heating plant, 
kitchen, laundry, and sleeping rooms 
for the hospital personnel. The build- 


(Continued on page 122) 
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ing constructed in 1913 provided space 
for 47 patients as well as the addition 
of two large operating rooms. In the 
spring of the following year, an old 
building facing the hospital was com- 
pletely renovated in order to establish 
a home and training school for nurses. 

With the growing population, the 
maternity department became insuf- 
ficient and in 1927 a modern and com- 
plete separate unit was constructed. 
It provided 22 patient rooms, delivery 
room, a nursery, elevator and solarium 
and brought the capacity of the hos- 
pital up to 100. 

In 1934 the former operating rooms, 
laboratory, and X-ray department 
were transformed into patients’ 
rooms while more spacious quarters 
for these specialties were erected. The 
new structure also provided a chapel 
and pediatrics department. At the 
same time the present nurses’ home 
was built. Completed in 1936, it con- 
tains rooms for students, baths, lounge, 
large recreation room, kitchenette, of- 
fices and classroom library. 


—mighty like a rose— 
your most preferred 
HOSPITAL APPAREL 
AND UNIFORMS.... 
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soon. 
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A completely modern separate build- 
ing was erected across from the hospi- 
tal in 1945 to house the heating plant, 
equipment, boilers, etc. This, of 
course, added to the efficiency of the 
hospital, and, at the same time, allowed 
space in the main building to be added 
to the kitchen which was modernized 
in 1947. 


The hospital personnel now consists 
of a mother superior and 33 Sisters 
besides the nurses, nurse aides, and all 
the other workers necessary for the 
operation of a hospital. The capacity 
of the hospital is 120 beds and 15 bas- 
sinets; there are rine doctors on the 
staff. 


OHIO 
St. Rita’s Hospital, Lima 


The A.M.A. has approved a four- 
year residency program for doctors 
specializing in pathologic anatomy 
and clinical pathology at St. Rita’s 
Hospital. 

The program at St. Rita’s is under 
the direction of the hospital’s graduate 
training committee. Pathology resi- 


dents are under the supervision of the 


pathologist and director of the de- 
partment, Dr. Charles L. Blumstein, 
who is a diplomate of the American 
Board of Pathology and a member of 
the A.C.P. 


St. Rita’s also carries approval for 
resident programs in internal midi- 
cine, general surgery, obstetrics and 
general practice. 


SOUTH DAKOTA 


Medical Record Librarians 
Elect Officers in Watertown 

At the close of a two-day meeting, 
officers of the South Dakota chapter 
of the American Association of Medi- 
cal Record Librarians were elected. 

Sister M. Geraldine, R.R.L., St. 
Luke’s Hospital, Aberdeen, is the new 
president; Sister Marifilia, R.R.L., St. 
John Hospital, Huron, vice-president; 
Sister M. Silveria, R.R.L., Sacred 
Heart Hospital, Yankton, treasurer; 
and Mabel Ritz, R.R.L., Bartron Hos- 
pital, Watertown, secretary. Sister M. 
Winifred, R.R.L., St. John’s McNam- 
ara Hospital, Rapid City, was named to 
the chapter’s board of directors. 

(Concluded on page 125) 
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eakers on the two-day program in- 
clu. 2d Sister Geraldine, who presented 
a p per on the duties and functions of 
the medical records committee; Edna 
Chapman of Memorial Hospital and 
Mal Ritz of Bartron Hospital, who 
presented papers on group practice for 
medical record librarians; and Harry 
Christianson, administrator of Mem- 
orial Hospital, who spoke on hospital 
personnel relations and policies. 

The first day included a tour and 
dinner at St. Ann Hospital in Water- 
town. The next day the meeting was 
adjourned at 3 P.M., followed by an 
informal coffee hour sponsored by 
Memorial Hospital. 


TEXAS 
St. Paul’s Hospital, Dallas 


A lay advisory board for St. Paul’s 
Hospital was organized at a luncheon 
meeting held at the hospital. 

The board, the first of its kind at 
St. Paul’s, was formed for the purpose 
of offering advice and counsel to the 





administration in determining policies 
of the institution which may affect the 
community's needs, and to draw up a 
long-range program to insure topnotch 
patient care at the hospital. 


VIRGINIA 


DePaul Hospital, Norfolk 


Dr. Arnold F. Strauss, pathologist 
at DePaul Hospital, Norfolk, was hon- 
ored during his recent visit to Peru by 
being made a corresponding member 
of the Peruvian Society for Pathology. 
While in Lima, Dr. Strauss was in- 
vited to a conference at the Andean In- 
stitute for Biology and spoke before 
the Peruvian Society for Pathology 
about his research on red cell destruc- 
tion by fragmentation and the role of 
the coronary circulation in this proc- 
ess. He also worked on the same prob- 
lem with Dr. Jorge Campos of the 
Peruvian National Cancer Institute. 


The two physicians will continue 
this work by an exchange of speci- 
mens and correspondence together 
with Dr. Ruprecht Witzmann, pathol- 
ogist in La Oroya, Peru, the highest 
town in the world where autopsies are 
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performed. (High altitude leads to 
more rapid formation and destruction 
of the blood and provides favorable 
conditions for such studies. ) 

Dr. Strauss has resumed his duties 
as a director of the pathology de- 
partment and laboratories of DePaul 
Hospital, a position he has held since 
1936. 


WYOMING 
DePaul Hospital, Cheyenne 


As a result of a state-wide drive 
sponsored by the Affiliated Clubs of 
Cheyenne, a check for $6,500 was pre- 
sented to Sister Ann Raymond, di- 
rector of DePaul Hospital, for the pur- 
chase of a deep therapy X-ray machine. 

The addition of the new machine 
to the new and modern DePaul Hos- 
pital will make it one of the best 
equipped and modern hospitals in the 
region and it is expected that the en- 
tire state will benefit from it. 

The amount collected thus far to- 
ward the $23,000 cost of the equip- 
ment was obtained from a car raffle 
and voluntary contributions from busi- 
ness firms and individuals. + 
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WITH CHELATING AGENTS 


Only the new Kleer-Mor with chelating 
agents added has these sensational deter- 
gent properties: 

© Dust-free, non-irritating, non-caking 

®@ Makes all water soft as rain 

® Stepped-up concentration for 

greater cleaning power 

® Plentiful long lasting suds 
Super-powered for hand cleaning of pots, 
pans, glasses, dishes 

Other Important Institutional Uses 
Dining room service, silverware, fixtures, re- 
frigerators, storage bins, woodwork, tile, 
windows, walls and ceilings. Write for free 
manual, ‘"Modern Sanitation Practices''. 

















Hillyard Reports Results of 
Lab Tests on Hil-Brite Wax 


Hillyard Chemical Company of St. 
Joceph, Mo., has announced the re- 
sults of new water-resistance labora- 
tory tests on their trademarked prod- 
uct, Super Hil-Brite wax. 

Hillyard laboratory testing pro- 
ceeded as follows: Test panels of 
linoleum and asphalt tile were each 
given one thin coat of wax. Among 
several well known waxes tested, was 
Hillyard’s Super Hil-Brite. (Panels 
did not carry the name of the wax used, 
but were numbered for later identi- 
fication. Wax was allowed to “set up” 
on the panels, and at varied drying 
intervals of one hour, two hours, eight 
hours, 12 hours and 24 hours, were 
completely immersed in water baths 
for a trial period of one hour—a more 
rigid test situation than would ever be 
encountered in actual “on floor” use. 
Then at various drying periods, panels 
were checked for milky appearance, 
wash-off loss, condition of gloss and 
discoloration. 

The results proved that for imme- 
diate use, Super Hil-Brite wax showed 
a remarkable water-resistance after 
even the first hour of drying. With 
longer drying periods, water resistance 
of the wax increased until, after over- 
night drying, the Hil-Brite treated 
panel did not turn white or milky 
even after 12 hours in its watery bath. 
Inferior waxes set up a definite milky 
appearance proving great susceptibil- 
ity to wash off damage. 

Conclusive findings were: no dis- 
coloration for Hil-Brite wax-treated 
panels; Hil-Brite wax holds up under 
many hours submersion in water, even 
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after only one hour of drying time; it 
showed no wash-off loss of surface, 
did not lose gloss; and inferior waxes 
tested failed in one or more respects 
at varied stages of the testing. 

For further details and requests 
write Hillyard Chemical Company, St. 
Joseph, Mo. 


Expansion Program 
by Johnson Service Co. 

The recently completed construction 
of two new buildings for the Detroit 
and Greensboro, N.C., branches has 
been announced by Johnson Service 
Company, Milwaukee, manufacturers 
of automatic temperature and air con- 
ditioning control systems. 

The relocation and enlargement of 
the two branches are part of the 
company’s nationwide program of 
continued expansion and improved ser- 
vice for Johnson customers in the 
72 cities where direct branch offices 
are maintained. 

The Detroit building, at 840 Hilton 
Road, occupies 6,300 square feet, of 
which 1,800 square feet is in office 
space and the remainder in warehouse 
and shop facilities. 

The brick, tile and steel Greensboro 
building occupies 5,000 square feet, 
of which 2,000 square feet is for 
warehousing and the balance for of- 
fices. 


Seamless Rubber Co. 
Changes Identification Band 


The Seamless Rubber Company has 
announced, that effective at once, there 
is a change being made in the identi- 
fication band of their size 7 “Kolar- 
Sized” surgeons’ gloves. 

In order to make the distinction 


more evident, the band on the wrist of. 


the size 7 surgeons’ glove will now 
be red instead of the gray previously 
used. 


Three New Models 
Added by Katolight Corp. 

Three new models have been added 
to the group of lighting plants sold by 
the Katolight Corporation of Mankato, 
Minn. These versatile machines gen- 
erate standard 60 cycle AC current, 
the same that is developed by city and 
country highlines. The generators are 
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self-excited, two pole design and are 
directly attached to the engine crank 
shaft. The engine on the 1350 watt 
size is a 9FB Briggs and Stratton air- 
cooled. The complete unit weighs 
only 146 pounds and is equipped with 
rubber mounted type isolators, re- 
ceptacles and carrying handles. 

If the locality necessitates, the en- 
gine will run on kerosene and when 
so desired, it is arranged with a two 
compartment tank starting on gasoline 
and running on kerosene. 

This series is also available in a 
650 watt and a 2000 watt. 

For additional information write to 
Katolight Corporation, Mankato, Minn. 


Non-Mercurial Diuretic 
to Aid Heart Patients 

A non-mercurial diuretic that of- 
fers both health and economic gains 
for patients suffering from edema re- 
sulting from congestive heart failure 
has been placed on the market by 
Lederle Laboratories Division, Ameti- 
can Cyanamid Company. 

One of the most dramatic results 
recorded in clinical trials of the new 
drug was weight loss, up to 30 
pounds, when excess fluid was clim- 
inated from the body. 

The new diuretic is adminis‘ :red 
orally, instead of by injection. ia- 
mox is unrelated to any existing diu- 
retic. It contains no mercury, w ich, 
in some cases, can be toxic and ¢ :use 
irritation. 

For the present, Diamox wil be 
sold only as a diuretic, but the: is 
the possibility it may have applic: -ion 
in other conditions. Investiga ons 
are in progress on the use of Diz nox 
in the treatment of epilepsy, pul: :on- 
ary emphysema and migraine ! 2ad- 
aches. 
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Sustagen: 
New Approach to Tube Feeding 


Mead Johnson has introduced Sus- 
tagea which provides a completely new 
appioach to tube feeding. Sustagen, 
a complete nutriment supplying a 
balanced amount of protein, fat, car- 
bohydrate, vitamins and minerals, is 
for patients who cannot or should not 
take food by mouth. Sustagen over- 
comes the diarrhea, cramps and nausea 
associated with tube feeding mixtures. 

Mead’s new exclusive Tube Feeding 
Set provides unprecedented ease of 
administration. The extremely small, 
smooth plastic tubing, one half the size 
of the smallest rubber tube, is easily 
inserted and swallowed almost without 
sensation. 

For patients on liquid diets, Susta- 
gen is also ideal for oral use. A 
glassful made with three ounces of 
Sustagen and five ounces of water 
supplies 330 calories and 20 grams 
protein. 

For detailed information, write 
Mead Johnson & Company, Evans- 
ville 21, Ind. for the booklet “How 
to Use Sustagen.” 


Posey Patient Support 


The Posey Patient Support was de- 
signed to fill a long-felt need in the 
hospital field—it can be used on wheel 
chairs or conventional chairs, thereby 
making it possible to get a patient 
who was otherwise confined to bed, 
up into a chair with safety and with no 
no fear of danger on the part of the 
patient. 

The straps which hold the patient 
upright go over the patient’s shoulders 
and prevent his falling forward; the 
chest strap goes under the patient’s 
arms and back of the chair to be 
threaded through the eyelets of the two 
should straps. This holds the pa- 
tient’s upper section against the back 
of the chair. The middle strap 
around the patient keeps the patient’s 
mid-section against the back of the 
chair. The lower strap across the pa- 
tient’s lap goes underneath the seat 
of the chair, keeping the patient’s hips 
from moving forward in the chair. 

Specifications: Bib section 15” x 
15” «hite heavy drill sail cloth. All 
straps are of heavy 114” white cotton 
webb'ng. The shoulder straps, body 
straps and waist straps are generously 
desig::cd to accommodate practically 
all si adult patients and all types of 
chair: Buckles are of brass nickel- 
plate.  Price—$5.85. Write to J. 
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T. Posey Company, 801 North Lake 
Avenue, Pasadena 6, Calif. 


“Ty-Free” by Angelica 

A new patient gown, called “Ty- 
Free” because it fastens without ties, 
has been developed by the Angelica 
Uniform Company. 

Back ties are completely eliminated 
on this new gown; it fastens at the 
shoulders with two overlapping back 
tabs, secured by two knot buttons. 
The buttons are bar-tacked to the 





Gleaming stainless steel 


tray service... 


perfect for hospital use! 


Legion’s new attractive hospital service 
is seamless drawn stainless steel. 

No cracks or corners to catch dirt 
—easy to clean and sterilize. 

They are unbreakable, non-porous, need 
no refinishing or replating. Lustrous 
platinum finish with attractive 


border decorations.* No tax. 


S-114-0 Oval Vegetable Dish 


S-702-H Sugar Bowl 
S-1509-3 Plate Cover 


Write for catalogues: 


LEGION UTENSILS CO., 2109 40th Avenue 


Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 
420 Market Street, San Francisco, Calif. 


Vas 
<2 





Gide 
Fe 


ns» 





$-3012-IV Vacuum Jug 
$-115-AO Round Vegetable Dish $-401 
S-3104-H Soup Tureen 

S-115-0 Round Casserole 


gown for added strength. “Ty-Free” 
is made of regular finish white Armor 
Cloth, an exclusive material of the 
company. 


Tarquinor for Skin Disorders 


A cosmetically elegant crude coal 
tar cream which does not discolor the 
skin or stain clothing is available 
from E. R. Squibb & Sons under the 
name of “Tarquinor”. For use in the 
treatment of a wide range of skin dis- 

(Continued on page 128) 
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Low Sundae Cup 























*Scavullo Pat. 









¢ LEGION UTENSILS CO. : . 


PIONEERS IN STAINLESS STEEL 
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©, — Snowhite Catalog! 


IT’S VALUABLE...1IT’S HELPFUL... 
IT’S FREE TO HOSPITAL EXECUTIVES! 



















Snowhite’s new catalog is the perfect shopping 





center for hospital apparel — quality apparel, that is! 





When you need uniforms for your student nurses, nurse 





aides, practical nurses and other uniformed personnel; 





operating gowns; internes’ apparel—the Snowhite catalog 






is the right starting point for a good buy. 






for VALUE buy QUALITY... 
for Quality buy SNOWHiT¢ 


We create our own designs and make our own master 







patterns. Every garment is cut and completely finished 





in our own plant. That gives us full manufacturing 





control from creation to completion. You can tell the 





difference every time you sce a Snowhite garment! 












224 West Washington Street, Milwaukee 4, Wisconsin 





Member Hospital Industries’ Association. 












POWER FAILURE 
CAN CRIPPLE 
YOUR HOSPITAL 














Protect Patients with a 


Katolight 
EMERGENCY Gy 


Power Plant 


Standby power is a “‘must’’ for safe 
hospitals! Katolight Electric Power 
Plants keep lights on, elevators run- 





@ Katolight Power Plants are avail- 
able in standard sizes up to 
35 KW... up to 300 KW on 


ning, x-ray and other vital medical request. 
equipment operating during regular @ Prompt shipment also on odd 
power breakdown. Katolight low cost, sizes to suit special require- 
highly efficient plants meet govern- ments. 





ment specifications and are used by | * ett safety ond tna! conta 


hospitals everywhere! Prompt de- fer load to emergency auto- 


livery on practically any size—stand- matically. 

ard or special job! @Write today for FREE folders, 
prices, and information on your 

needs! 


atolight CORPORATION 


Box 491-93, Mankato, Minnesota 




























Suowltle Garment Mfg. Co. | 
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orders, Tarquinor contains rigi.ly 
standardized whole crude coal tar in 
keeping with the recognized fact ¢ iat 
purification of the tar results in ‘iss 
of therapeutic effectiveness. 

When Tarquinor is massaged ito 
the skin, its base disappears without 
leaving a film of excess medicament. 
The finely reduced, dispersed particles 
of crude coal tar and the Quinoior 
are brought into intimate coniact 
with the skin for deeper penetration 
and greater therapeutic activity. 

Tarquinor is supplied in one ounce 
plastic unbreakable jars, and one 
pound glass jars. 


Barium Enema Container Supports 


Picker’s new holders for the admin- 
istration of barium enemas provide a 
simple means of supporting the con- 
tainer, out of the way, yet within easy 
reach. Three models are available: 
floor type, table mounted and wall 
mounted. 

Table mounted: extends 4412” up 
from the side rail of the X-ray table 
on which it is supported by a “slide”. 
It has a 34” vertical adjustable range. 
Weighs only 414 pounds. The “slide” 
on this model will fit all Picker X-ray 
tables except the Meteor. 

Wall mounted: measures 5114” 
over-all and extends out 714” from the 
wall. It is supported by two wall 
brackets from which it is easily re- 
moved at will. A “shoe” at each end 
of the bracket slips easily into and out 
of “tracks” in the wall bracket. Its 
adjustable up and down range is 34” 
and it weighs only 5 pounds. 

Floor type: supported on a cast 
iron base finished in green. This model 
weighs 24 pounds and is equipped 
with ball bearing casters for quick 
and easy mobility. Accidental move- 
ment of the stand is eliminated by 
means of a locking disc. 

Depressing the foot button lowers 
the locking disc which has a non-slip 
surface; the lock is released by again 
depressing the button. The stand it- 
self is made of two sections adjust: ble 
from a low of 48 to a high of 88’— 
a range of 40”. Each container <up- 
port has a hook for hanging the «on- 
tainer and an arm which cradles ind 
prevents it from swinging away from 
the vertical upright. 
(Continued on page 130) 
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WARREN A. STANLEY 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 
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FOOD INDUSTRIES, INC. 
TWO PLANTS TO SERVE YOU: 
” 559 W Fulton Street 1208 E. San Antonio St. 
. Chicago 6, Illinois San Jose, Calif. 
€. cali diate nah alas ; 
Ly 


- Re = EQUIPMENT 


i | | ‘ FURNISHINGS 
; Disposable : SUPPLIES 


| | This is all SERVICE MERCHANDISE * 
e Nigaae io | you need to do your work, increase 
. % f | your efficiency, speed up your service 
f Cove rs - | and make more money for you. Famous 
| - e brands. Quality assured. 


WHAT DO YOU NEED NOW? An 





ast : Lc | automatic potato peeler? Electric mix- 
lel : ; | ers? New garbage cans? Paper towels? 
c ; : Shower curtains? Janitor supplies? 
ed 4 ' | Baking Ovens? Uniforms? Glassware? 
ck ’ nif ’ We have it! 

! ae Ea ’ With representatives throughout the 
ve- ee a : ee | United States, there’s one close enough 
by : . | to visit you. DON representatives are 

: wii : | more than salesmen — they can help 

; _ | you plan more efficient kitchens and 
ers ft i _ | dining rooms, tell you about the latest 
li 4 C3 j ial _ | in time-saving and labor-aiding equip- 
ip - ii _— ee | ment and pass on helpful ideas. Each 
ain a | carries the complete line of 50,000 
it- @ THE SAME NIPPLE CAP DISTRIBUTED NATIONALLY... | items in his catalogs. : 
ble now svailable direct from the manufacturer at low prices. Made SATISFACTION GUARANTEED 
yo z of wt strength paper with waterproof seams—won't open or dis- Everything you buy from DON is sold on a positive 
ap- ©  integ:ate in terminal heating preparation of infant formulas. In handy | guarantee of satisfaction or money back! 
on- dispe ser cartons of 1000. Standard or Large Size. Write for samples = | Write Dept. 22 for a DON Salesman to 
. —=  f call or visit our nearest Display Room. 


ind mm and ‘vices today. 


CENTRAL STATES PAPER & BAG CO. EDWARD DON & COMPANY 


5221 Natural Bridge e- St. Louis 15, Mo. Miami 32 ols Ley-Vero mmr.) Minneapolis 1 
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Catalogue No. MA-92416: Barium 
Container Support, table mounted— 
$12.50; MA-92430: wall mounted— 
$14.50; and MA-92431: floor type 
—$35.00. 


New Literature 


Wilmot Castle Company 

The Wilmot Castle Company an- 
nounces completion of a new booklet, 
“Sterile Tray Index for Hospitals.” 

The publication, first of its kind to 
catalogue and give recommendations 
for a complete average size hospital 
sterile tray set-up, is designed to serve 
as a checklist of sterile supplies for 
professional and lay hospital personnel. 

Copies are available free of charge 
to all nurses, nursing associations, and 
hospitals by writing: Wilmot Castle 
Company, Hospital Publication Dept., 
1255 University Avenue, Rochester 
7, MY. 


Remington Rand Inc. 
A system which in one writing, 
takes any sale from receipt of the 





thought. 


and Church History. 


year. 
Union, $2.00. 


tions is . 





——TSIheology Digest——— 


Subscribe to THEOLOGY DIGEST ... 
Published by St. Mary’s College, the 
School of Divinity of St. Louis University 
—for priests, religious, seminarians and 
laity interested in present-day theological 
Articles are selected to keep 
readers informed of current problems 
and developments in theology by pre- 
senting a concise sampling of current 
periodical writings in that field. The di- 
gests deal with the various branches of 
theological learning—Apologetics, Dog- 
matic Theology, Scripture, Moral The- 
ology and Canon Law, Ascetics, Liturgy, 


original order through to final billing 
for all goods shipped, can be handled 
by any one of three different methods 
of duplicating, according to a new 
folder released by Remington Rand 
Inc. 

This method called “A Simplified 
Order Invoice Plan” uses either offset, 
hectograph or stencil duplicating, 
with the order form top-printed on 
the face of the duplicating master. All 
acknowledgement and control copies, 
all production and shipping copies, in- 
cluding labels, plus complete invoice 
sets, can be run off. Even allowances 
for partial shipments can be made. 

Further information on this one- 
writing method can be obtained by 
requesting free booklet No. X1432. 
Write Remington Rand Inc. 315 
Fourth Avenue, New York 10, N.Y. 
or contact the nearest Remington 
Rand Business Equipment Center. 


Eastman Kodak Company 


A new edition of the Eastman Ko- 
dak Company's publication, “The 
Fundamentals of Radiography,” is 
now being offered by the company. 

The book is divided into three 
major sections: principles of expo- 






sure; principles of processing; and, 


related topics. 

Under principles of exposure it 
explains X-rays and their production, 
the X-ray beam and image formation, 
recording the image, and the arith- 
metic of exposure. 

In the section of processing, it cis- 
cusses film processing solutions, tech- 
niques for processing radiographic 
films, techniques for processing photo- 
radiographic films, and a few basic 
principles of construction and layout 
of the processing room. 


Under related topics, it deals with 
films and film handling, intensifying 
screens, stereoradiography, X-ray gen- 
erating apparatus, safety measures, and 
practical suggestions. 

The book is liberally illustrated 
with photographs, charts, drawings, 
and reproduction of radiographs which 
illustrate all pertinent points and pro- 
vide much basic information of value 
to the student. 

Copies of “Fundamentals of Radi- 
ography” may be obtained, without 
charge, by writing, Medical Sales Di- 
vision, Eastman Kodak Company, 343 
State Street, Rochester 4, N.Y. 
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NATURE’S WAY IS BEST 
FOR YOUR PATIENT 


Breast Pump 





Only Burrows electric breast pump 


imitates nature. Empties breast 
naturally, safely. No danger of ir 
ritation. Quiet, gentle Allows pa- 


tient to relax, stimulating flow of 


THEOLOGY DIGEST is published in the | milk 
Winter, Spring and Autumn of each | 
Subscription prices in U.S., Can- 
ada and countries of the Pan-American 
Foreign, $2.25. 
copies 75c. Business address for subscrip- 
.. THEOLOGY DIGEST, 1015 
Central, Kansas City 5, Missouri. 


Easy to clean—cannot contaminate. 


19 Ibs.—nurse can easily carry 


WRITE FOR FREE CIRCULAR 


rus BURROWS co. | 
SUPERIOR HOSPITAL SUPPLIES = 
325 W. Huron 





e Gentle suction draws out 
milk. 





@ Suction is broken automati- 
cally, allows breast cells to 
rest and refill 








@ Suction again draws cut 
milk. 







Chicago 10, Illinois 
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Colson Wheel Chair 


Improved Folding Wheel Chair 


The Colson Corp., Elyria, Ohio, has 
developed a new folding wheel chair 
which is now available. The new 
chair features a dual cross brace sup- 
port which provides much greater sta- 
bility than customary with folding 
chairs; chair arms are of a new flared 
design which provide greater seat 
width for maximum comfort. New 8” 
swivel wheels in front are full ball 
bearing for easy steering and maxi- 
mum maneuverability. Another new 
feature is the adjustable foot rest 


MOPS 


TOPS 


which provides rugged, positive lock- 
ing in the position of greatest comfort 
to the patient. 

The new chair, model 4349, folds 
to only 914” width, requiring mini- 
mum storage space. 

Greater patient comfort is also as- 
sured by this gown, which can be put 
on and taken off patients without mov- 
ing them. The “Ty-Free” patient gown 
also has raglan type sleeves and offers 
easy access for examination. 

Additional information about this 
gown may be had by writing for a 
free copy of the Angelica Hospital Ap- 
parel Catalog or contacting the nearest 
Angelica Uniform Company Branch 
Office: 1419 Olive St., St. Louis, Mo.; 
107 W. 48th St., New York, N.Y.; 177 
N. Michigan, Chicago, Ill; 110 W. 
llth St. Los Angeles, Calif.; or the 
Angelica Uniform Company of Can- 
ada, Ltd., 353 St. Nicholas St., Mon- 
treal P.Q. 


Tracheotomy Humidifier 


Dr. George W. Holt and William 
G. Kubicek of the University of Min- 
nesota have developed a tracheotomy 


humidifier which is now being manu- 
factured under special license by the 
Ohio Chemical & Surgical Equipment 
Co. (a division of Air Reduction Com- 
pany, Incorporated), Madison, Wis. 

Purpose of the tracheotomy humidi- 
fier is effective humidification, along 
with the supplying of extra oxygen to 
support feeble breathing in the pa- 
tient who has had a tracheotomy op- 
eration. 


Appointments 


Hillyard Sales Company 

Jarvis Gafford has been appointed 
district manager for the Milwaukee 
territory by the Hillyard Sales Com- 
pany (Eastern) manufacturers of 
Floor Treatment Products. 

His services will be available to 
staffs of Wisconsin hospitals, schools, 
institutions, also industrial, commer- 
cial, government, public and private 
buildings of every type, architects and 
contractors. In this capacity, he will 
be available for free advice and help 
on any floor problem; for floor surveys 
of entire buildings; actual “on job” 

(Concluded on page 132) 





A new life of the “heavenly 


Now with carton prices 
rising you can still ob- 
tain, at reasonable prices, 
our famous 


patron of hospitals, nurses 
and nursing associations.” 


St. John of God 


By NORBERT McMAHON 


IBCO MOPS 


absorbs twice its own 
weight of water . . . does 
twice the work in the same 
time. 


© gle. CAFO te tenella: rena. . im outstanding biography captures completely 


the life and spirit of a heroic saint. It is the 
fascinating story of a man whose life was brimful 
of adventure and inspiration. His exciting experi- 
ences as a soldier in the Spanish army in the 16th 





Saddle top . . . reinforced head | 
- + + prevents damage to walls. | 


Can be laundered. century, the appearance to him of the Blessed Vir- 
gin and Child, his years of selfless devotion to the 
sick, the outcasts and the unfortunate in the hos- 
pitals of his day make the story of St. John of God 


a memorable reading experience. 


Fits any mop handle. 


Also available in 12, 16, 20, 24, 
and 32 ounce sizes. 





$2.75 at your bookstore 


McMULLEN BOOKS, INC. 


22 Park Place 
New York 7 





Write, wire or phone for 
our remarkably low prices. 


INSTITUTIONAL SUPPLY CO. 


National Distributors for Johbnson’s Wax Products 


71-73 Murray Street New York, N.Y. 
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PRECISION HYPODERMIC 
NEEDLE SHARPENER 


e@ Will not burn needle points 

e Precision surfaces—no ruts— 
no grooves 

e No excess rag formation 
Identical bevels—1 or 1,000 
needles 
18 positive bevel selections 
All needles serviced sharper 
than new 
Machine simple to operate 
Replaceable abrasive sleeves 


Price $48.50 


lee MFG. CO. 


Wooster, Ohio 














REAL FRUIT 
FLAVOR AT HALF 
THE COST 


CRAMORES CRYSTALS 


are ideal for institutional use because 
they provide the same, year-round to 

quality real fruit flavor ... at ha 

the cost! 


te Easy to use — no squeezing, 
sorting or cutting 
% Easy to store — no spoilage or 
waste 
% Economical — You always have 
just the right amount on hand 
CRAMORES CRYSTALS 
are made from a base of pure, 
dehydrated citrus fruit juices with fruit 
components added to enhance flavor 
and body. 





5 FLAVORS: 


ae Orange, 
Lime, 


Desserts 

Sauces 

Dressings 

Cakes & Cookies 
frostings 
Flavorings 

Plain & Mixed Drink 
Sherberts & Punches 
Many other uses 








Write today for our useful 

booklet of TESTED D RECIPES 
CRAMORES CRYSTALS 
your dealer or: 
FRUIT PRODUCTS, 
N. J 


Order from 


CRAMORE INC 


Point Pleasant 


New 


assistance to men responsible for 
maintenance. 


Supplies 
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Colgate-Palmolive Company 

The board of directors of Colgate- 
Palmolive Company recently elected 
Dr. Thomas H. Vaughn as vice-presi- 
dent in Charge of Research and Devel- 
opment. 

A native of Kentucky, Dr. Vaughn 
was graduated from the University of 
Notre Dame with degrees of BS., 
MS. and Ph.D. He also studied at 
Evansville College, Evansville, Ind., 
and at University of Indiana, Bloom- 
ington. 

Dr. Vaughn is active in a number of 
technical organizations, and has 
served as an officer of three of them, 
the American Chemical Society, the 
American Institute of Chemical Engi- 


| neers, and the Industrial Research Insti- 


tute. He was a member of the five- 
man Mutual Security Administration 
Mission which was sent to Europe in 


1952. 


General Cellulose Company 


D. C. Taggart, founder and presi- 
dent for 22 years, of the General Cel- 
lulose Company, Inc., of Garwood, N. 
J., has resigned 2s president. Elected 
to the presidency was D. C. Taggart, 
Jr., who has been associated with the 
company for 15 years. Mr. Taggart, 
Sr., will continue in the office of 
treasurer. > 


SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR THE FOLLOW- 
ING CATHOLIC CANDIDATES: 


(a) GENERAL SURGEON, Diplomate; five years’ 
— at university center; seven years, chief 

rgeon, 20-man group, on faculty medical school. 
(b) PATHOLOGIST; aes ng (Pathological An- 
atomy; General Pathology); FCAP; eight years, 
pathologist, 200-bed hospital. (c) RADIOL OGIST; 
training in radiology, teaching center; three 
years, assistant radiologist, large teaching hos- 
pital; four years, director, department, 300-bed 
hospital. For further information, please write 
Burneice Larson, Medical Bureau, Palmolive Build- 
ing, Chicago. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, | 
Dietitian, Medical Technician or General Duty | 
Staff Nursing looking for a position, please | 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 


ice, 79 W. Monroe St., Chicago 12, Illinois. 





$TOP4ctWATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,,ete., seals—holds 1250 lbs. per 
sq. ft. hydrostati¢ pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 





BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 

















Cur Fixing 
Costs W3/ 


@ TAMCO Silver Collectors constantly 
remove harmful silver from . you 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or ‘‘fast-fix’ fresh and fast work- 
~\ ing 1/3 longer! TAMCO units re 
claim up to $1.57 per gallon in 
silver which we buy from you! 
Size “A” Collector for 5 Gallon 
X-Ray tank: $5.00. Size “p" 
unit for 10 Gallon X-Ray tank: 
$7.00. Replacement units FREE 

of charge each time. 
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STATES SMELTING & REFINING CO. 
615 VICTORY ST. @ LIMA, OHIO 
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DUST ABSORBER 


the liquid you add to 
dust cloths & dust mops 





Cuts Dusting Time 
in Half Because 
ALL of the Dust is 
Removed in One Operation. 





310-308 E. St. lair 
Indianapolis 2, Inciane 


PARLEE CO. 





HOSPITAL PROGRESS 





